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A New Majors Bookstore 


On January 5, J. A. Majors Company, now with stores in New Orleans and Dallas, 
opened their third store at 


108 Edgewood Avenue, Atlanta 3, Georgia 


The persistently increasing demand for medical and nursing books necessitated this 
new store in order to give the professions in the Southeast the prompt service to 
which they are entitled. A full line of books will be carried in stock at all times 
so that immediate deliveries can be made. 


We invite members of the professions to visit this store whenever in Atlanta and 
browse at their leisure. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Atlanta 3 Dallas 1 
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1948 Releases 


From the 


MOSBY PRESS 


ALL READY FOR IMMEDIATE DELIVERY 


¢ TUBERCULOSIS—A Discussion of Phthsiogenesis, Immunology, 
Pathologic Physiology, Diagnosis, and Treatment. 
by FRANCIS MARION POTTENGER, A.M., M.D., LL.D., F.A.C.P. 
Emeritus Professor of Medicine, University of Southern California, School 
of Medicine; Medical Director, the Pottenger Sanatorium and Clinic for 
Diseases of the Chest, Monrovia, California. 


597 pages 105 illustrations PRICE, $12.50 

















* HERNIA—Anatomy, Etiology, Symptoms, Diagnosis, Differential, 
Diagnosis, Prognosis, and Treatment. 

by LEIGH F. WATSON, M.D., F.I.C.S. 
Certified by the International Board of Surgery; Formerly Associate in Surgery, 
Rush Medical College, Chicago; Formerly Assistant Professor of Surgery, 
University of Oklahoma Medical School; Member of the Staff, Hollywood 
Presbyterian Hospital. 
732 pages 323 illustrations 3rd Edition PRICE $13.50 


® OPERATIVE GYNECOLOGY 

by HARRY STURGEON CROSSEN, M.D., Professor Emeritus of Clinical Gyne- 
cology, Washington University School of Medicine; Consulting Gynecologist 
to the Barnes Hospital, St. Louis Maternity Hospital; St. Luke’s Hospital, De- 
Paul Hospital and Jewish Hospital, St. Louis; and ROBERT JAMES 
CROSSEN, M.D., Assistant Professor of Clinical Gynecology and Obstetrics, 
Washington University School of Medicine. 
985 pages 1,334 illustrations, 12 color plates 6th Edition 

Entirely revised and reset PRICE, $15.00 


® OCCUPATIONAL MEDICINE and INDUSTRIAL HYGIENE 


by RUTHERFORD T. JOHNSTONE, A.B., M.D. 
Consultant in Industrial Health; Lecturer at the University of California, Los 
Angeles; Associate Editor, Industrial Medicine. 


550 pages 115 illustrations, 4 color plates PRICE, $10.00 
= — -—- ORDER FORM 


The C. V. Mosby Company 
3207 Washington Blvd. 
St. Louis 3, Missouri. 





Please send me the following book(s) 
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Steadily increasing specification of CARTOSE* is evidence 
of the high opinion that physicians have for this depend- 
able mixed carbohydrate. 

Controls exercised at every stage of manufacture, from 
processing of basic materials to the packaging of the fin- 
ished product, insure the bacteriological purity and uni- 
formity of every bottle. 

The choice of CARTOSE as the carbohydrate to be used in 
feeding formulas will minimize the risk of gastrointestinal 
distress attributable toexcessiveamounts 

of highly fermentable sugars. 


Babies Do Well on CARTOSE 


The prescription product prepared spe- 
cifically for the feeding of infants. 


CARTOSE 


Reg. U. S. Pat. Off. 


A Mixed Carbohydrate if 
FOR INFANT FEEDING £4 












Available at 
recognized pharmacies 
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LIPPINCOTT... 





Books On Human Behavior 


Strecker - FUNDAMENTALS OF PSYCHIATRY 
by EDWARD A. STRECKER, M.D. 


New 4th Edition. New material, new visual aids. A well organized integration of the 
role of psychiatry in general medicine. A basic and practical work. 325 Pages. 21 Illus- 
trations. $4. 


Campbell - EVERYDAY PSYCHIATRY 
by JOHN D. CAMPBELL, M.D. 


Fresh, crisp, practical . . . a clinical approach toward psychiatric aspects in symptom 
diagnosis. Help identify the patient as a person. 333 Pages: New 2nd Edition. $6. 


Overholser and Richmond 


HANDBOOK OF PSYCHIATRY 
by WINFRED OVERHOLSER, M.D. and WINIFRED V. RICHMOND, Ph.D. 


A vivid portrayal of the field of psychiatry in everyday living. This new authoritative 
book provides a mine of factual information on one of the most important phases of 
modern medicine. 252 Pages. New. $4. 


Saul - EMOTIONAL MATURITY 
by LEON SAUL, M.D. 


An unusual, important book. Presents a wider concept of human emotions and motiva- 
tion. An excellent primer toward wider reading in the field. 327 Pages. 15 Illustrations. 
New. $5. 


Bond - DR. KIRKBRIDE AND HIS 
MENTAL HOSPITAL 
by EARL D. BOND, M.D. 


The biography of a great Quaker. Thomas Story Kirkbride who pioneered many of the 
fundamental ideas and principles upon which psychiatry is currently practised. A 
fascinating, informative book. 163 Pages. New. $3.50. 
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‘ “ J. B. LIPPINCOTT COMPANY aes 
Sf ‘% — E. Washington Square, Phila. 5, Pa. 
Zz (] Overholser and Richmond— 
Fs a ed ese ne the books | have checked Handbook of Psychiatry $4 
SB : ma & Cl eesterteni ee (0 Saul—Emotional Maturity $5 | 
. ay recker—Fundament * 
“ SS Pychiaty ay eee 
. — > (C] Campbell—Everyday Psychiatry $6 ( Charge my account | 
le Di, 7] Check Enclosed (C0 Send C.O.D. | 
| Name__ eI ee are are 
| Street City, Zone, State | 


J. B. LIPPINCOTT COMPANY @ Philadelphia, Pa. 
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February is a Par-Pen month 















Par-Pen provides : 
1. The potent antibacterial action of penicillin 
2. The quick and lasting vasoconstriction of 


‘Paredrine’ 


Every physician will recognize the value of Par-Pen 


in appropriate upper-respiratory conditions. 


Smith, Kline & French Laboratories, Philadelphia 
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No substitute for mother’s milk is more highly regarded 
than Similac for feeding the new born, twins, prematures, 
or infants that have suffered a digestive upset. Similac 
gives uniformly good results in these special cases simply 
because it resembles breast milk so closely. Normal 
babies thrive on it for the same reason. 


This similarity to breast milk is definitely desirable— 
from birth until weaning. 


M & R DIETETIC LABORATORIES, INC. @© COLUMBUS 16, OHIO 
























AMERICAN 
MEDICAL 
ASSN 


A powdered, modified milk 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, 
and olive oil. Each quart of 
normal dilution Similac con- 
tains approximately 400 U.S.P. 
units of Vitamin D, and 2500 

.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 
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FOST PEOPLE in the United States and Canada have 
two or more colds a year, each lasting about two 
nts and causing a considerable amount of stuffy dis- 
comfort. 


The danger of the common cold lies mainly in the 
other infections that may follow after it. For a cold lessens 
your resistance, and is likely to pave the way for other, 
more serious, respiratory ailments. 


Sinusitus, ear infections, bronchitis, and the various 
forms of p ia are fi ly ushered in by a cold. 
Pneumonia, particularly, is likely to attack a person who 
is overtired, or run-down because of a severe cold. 





True, many of these respiratory diseases are not as 
dangerous as they used to be. (Modern infection-fighting 
drugs—such as penicillin and the sulpha drugs—offer 
highly effective treatment for many cases.) 


But, of course, it is always better to prevent a serious 
illness whenever possible. 


If you have a cold, it’s just good sense to stay away 


Makers of medicines prescribed by physicians [ay-¥-4,4 em O):\ Ab. en 
COPYRIGHT 1948, PARKE, DAVIS @ Co. 
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from people, to avoid spreading the infection; and to get 
plenty of rest—in bed if possible. 


If your cold is accompanied by fever, a persistent cough, 
or a pain in the chest, face, or ear, call your doctor at once. 


The sooner you seek his help, the more he can do 
to help you avoid a long and serious illness. 


And, in the case of children, an early examination may 
disclose that what appears to be only a cold may instead 
be a starting symptom of an entirely different disease, such 
as measles or scarlet fever. 


SEE YOUR DOCTOR. Never try the foolhardy experiment 
of dosing yourself. Your doctor's treatment of one 
illness may be quite different from his treatment of another 
illness which appears the same to you. 

Let your doctor diag your ail Let him decide 
what treatment is best for your ‘particular case. Then 
follow his instructions to the letter. His advice is the only 
advice you should take on any question that concerns 
your h 





Research and Monufacturing 
Laboratories, 32, Mich. 











Vol. 41 No. 2 SOUTHERN MEDICAL JOURNAL 7 


suppress 


] 


spare tne patient 





Coughing prevents rest, exhausts the patient, and places needless strain on internal 
organs. Prompt relief is indicated, and when bronchial spasm intensifies coughs due 
to colds, Datprin* compound is particularly useful. - DaLDRIN compound combines 
the antispasmodic action of Propaprine* phenylpropanolamine hydrochloride with 
the reliable sedative effect of codeine phosphate. It brings quick relief by controlling 
local spasm and cough reflex and by promoting expectoration. - Moreover, honey- 


colored, palatable DALDRIN compound contains no sugar and is therefore useful in 





treatment of patients on low-calorie or diabetic diets. Supplied in pint and gallon 


bottles. Sharp & Dohme, Philadelphia 1, Pa. 





*Registered trademark of Sharp & Dohme 


daldrin 


Phenylpropanolamine and Codeine Compound 
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Widely used for its prolonged analgesic action in 


post-tonsillectomy care and pharyngitis, Aspergum 


has also proved a pleasant, easy method of administering 


aspirin for its analgesic-antipyretic effect in the common 
cold and other non-specific febrile conditions. 

The palatable chewing gum base of Aspergum is particularly 
appealing to children. Each tablet of Dillard’s Aspergum 
contains 344 grains of aspirin, 

Ethically promoted. In packages of 16; 


moisture-proof bottles of 36 and 250. 
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women 

are 

always 
demanding* 


When growth, menstruation, pregnancy, convalescence or dietary 


restrictions increase a woman's demands for iron... 





* 


“Up to the age of menopause, women 
require from two to four times more 
iron than do men... Pregnant women 
also have a higher requirement... iron 
requirements are increased ... at 
puberty (especially in girls)...” 

Goodman, L., and Gilman, A.: The 
Pharmacological Basis of Therapeutics. 
New York, The Macmillan Company, 1941, 
p. 1110, 1115 


tReznikoff, P_, and Goebel, W. F.: J. Clin. 
Investigation 16:547, 1937. 


FERGON trademark registered. 


Fer on® 


BRAND OF FERROUS GLUCOMATE 


For Hypochromic Anemias 


BETTER TOLERATED: Fergon is only slightly ionized, there- 
fore virtually nonastringent, nonirritating, essentially free of 
gastro-intestinal distress, 


BETTER ABSORBED: Fergon—stabilized ferrous gluconate—is 
soluble and available for absorption throughout the entire pH 
range of the gastro-intestinal tract. 


BETTER UTILIZED: Comparative clinical studies show ferrous 
gluconate to be better utilized than other forms of iron.t 


indicated in the treatment and prevention of anemias due to 
iron deficiency; especially valuable in patients intolerant to 
other forms of iron. 


Average adult dose is 3 to 6 (5 grain) tablets; for children, 1 to 
4 (2% grain) tablets or 1 to 4 teaspoonfuls of elixir daily. 


Supplied as 0.325 Gm. (5 grain) tablets, bottles of 100 and 
500; 0.163 Gm. (2% grain) tablets, bottles of 100; 5% elixir, 
bottles of 6 and 16 fl. oz. 


New York 13, N.Y. Winpsor, ONT. 





The busi formerly conducted by Winthrop Chemical Company, Inc. and 
Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 
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The efficacy of male sex hormone preparations in the treatment 
of gynecologic disorders is well established. In one group of 
menopausal cases relief of vasomotor symptoms occurred in 
96% of cases.! The androgens almost uniformly ‘produced a 
feeling of stimulation and general well-being’ without 
toward reaction of any significant degree.’’ Numerous other 
studies confirm these results and establish the androgens as being 
of comparable efficacy in functional uterine bleeding, dysmenor- 
rhea, premenstrual tension and breast engorgement. 


Perandren by injection, or Metandren either in tablet or Linguet 
form, may be used interchangeably. Because of their particular 
economy and convenience, Metandren Linguets are favored 
by many clinicians. 

1. Gusberg, S. B., Am. JI. Obst. & Gyn. 50:502, 1945. 


Perandren, ampuls 5, 10, 25 mg. and multiple dose vials 10 cc., 10, 25 and 50 mg. per cc. 
Metandren tablets 10 and 25 mg. ¢« Metandren Linguets 5 and 10 mg. 


MACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1337M PERANDREN, METANDREN, LINGUETS e T.M.Reg.U.S.Pat.Off. 
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These pills are engaging increased interest in 


neurological clinics as well as in private practice, especially 
in the treatment of the Sequelae of Epidemic Encephalitis. 
They embrace the full therapeutic properties of the drug in 


a form convenient for administration. 


Each pill exhibits 0.16 Gram (2% grains) of the dried 
leaf and flowering top of Datura Stramonium, alkaloidally 


standardized, and therefore contain 0.4 mg. (eo grain) of 
the alkaloids in each pill. 


Sample for clinical test and literature mailed upon requesm~. 





Davies, Rose & Company, Limited 
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the desired amelioration of mood can 

be achieved safely with Dexedrine.* 
Dexedrine can be depended upon to 
restore mental alertness and zest for living. 
Particularly important in the aged— 
Dexedrine has no significant effect on 


either blood pressure or heart rate. 
Smith, Kline & French Laboratories, Philadelphia. 


Dexedrine 
Sulfate 


(dextro amphetamine sulfate, 5 Ak.) 


tablets 
elixir 


The Central Nervous Stimulant of Choice 


#7.M. REG. U.S. PAT. OFF, 


13 














14 SOUTHERN MEDICAL JOURNAL February 1948 


Vey, Even the hard-to-please menopausal pa- 
"May, a tient will like the delightful taste and aroma 
Sp 
“fy » and the eye-pleasing appearance of Lynoral 
yy Elixir. The physician will like its flexibility 
Wop, of dosage; use.of Lynoral Elixir permits quick 
















Ns and Sagfenient adjustment of dosage to 
ay re requirements of the individual 
patient. Both physician and 

patient will appreciate its remarkable 
freedom from undesirable effects and its 
superior therapeutic efficacy. Lynoral 

Elixir may be administered to excellent 

s advantage in menopausal complaints, hypo- 
ovarianism, infantilism, menstrual 
disturbances amenable to estrogen therapy, 


and the symptomatic treatment 


‘ROCHE-ORGANOH’ 
 Mirend of ETT. ESTRADIOL 











j 0.03 me. 
ee Gan Ce Out c eee: 


of prostatic cancer. 


Comment 008% water! ond SOIT premet 
Senet 0 arte ney Dement oon prnereemmee 





CAUTION. Te be Gupenced onty by 
os on Os pune ato physician 


‘Roche-Oganon’ 


For detailed literature, write 


to department E. 


ROCHE-ORGANON INC. 


T.M,—Lynoral—Reg. U.S. Pat. OFF. 


ROCHE PAR K ° Ser ree ¥ 10 ° NEW S$BResev 
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PARALLELING THE PITUITARY 


The placenta produces a hormone 
whose clinical action almost parallels 
that of the luteinizing hormone of the 
pituitary gland. This hormone, known 
as chorionic gonadotropin, is excreted 
in the urine in appreciable quantities 
after the third month of pregnancy. It 
is a true gonad stimulating substance 
and thus has important therapeutic 
applications in both the male and 
female where luteinizing hormone 


therapy is indicated. In the male it has 
proven of great value in cryptorchidism, 
and it has been used successfully in 
treating simple hypogonadism and hy- 
pogenitalism. In the female it has 
been effectively employed in the treat- 
ment of functional uterine bleeding 
as well as in secondary amenorrhea, 
oligomenorrhea and hypo-ovarianism. 
Detailed literature will be sent gladly 
to physicians upon request. 


Have confidence in the preparation you prescribe — specify 


CHORIONIC GONADOTROPIN, ARMOUR 


Available in packag 





le of 5,000 I. U. of lyophilized 


chorionic gonadotropin and vial of sterile distilled water. 


THE Armour LABORATORIES 


CHICAGO 9, ILLINOIS 


Headquarters for medicinals of Animal Origin 
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middle age a “sense of well-being”’ 


A gratifying ‘‘sense of well-being” 

is the experience most often reported to clinical inves- 
tigators by menopausal patients receiving 
“Premarin.” This is the “plus” usually afforded 
by this naturally occurring, orally active estrogen. 

Flexibility of dosage for adaptation of oral estrogenic 
therapy to the particular needs of the patient is possible 
with the three potencies of ‘“Premarin.” 

Tablets are available in 2.5 mg., 1.25 mg. and 0.625 mg.; 
also liquid containing 0.625 mg. in each 4 cc. (1 teaspoontul). 

While sodium estrone sulfate is the principal estrogen in 
“Premarin,” other equine estrogens... estradiol, 
equilin, equilenin, hippulin...are probably 
also present in varying amounts as 


water soluble conjugates. 





"REMAIN 
om 


Ayerst, MeKenna & Harrison 


Limited / y 
22 East 40th St., New York 16, N. Y. ; 














Lilly in England 


MR. JOHN MORGAN RICHARDS, a chemist in Lon- 





don, England, was the first overseas customer of 
Eli Lilly and Company. The transaction occurred 
in 1884. Over the years the demand for Lilly 
products from English physicians and pharma- 
cists has gradually increased. In 1934 the branch 
office was opened on Dean Street, London, and 
regular calls upon members of the medical and 
pharmaceutical professions were instituted. 
The specifications of English physicians, to- 
gether with the growing demand from the Euro- 
pean and Middle Eastern markets, led to the 


construction of a modern pharmaceutical manu- 








A 15 x 12 reproduction of this Edward Wilson illustration, 


facturing plant at Basingstoke in 1939. During 
the war, large quantities of medicinals were sup- 
plied to the British army through this unit. The 
friendly relations established with the medical 
profession in this area, as well as in other parts 
of the world, have facilitated the interchange of 


mutually helpful scientific information. 


INTERNATIONAL a 
~e 





suitable for framing, is available upon request. 





ANESTHESIA.... 


Intense and Sustained 3 


Litty 





Pz 
4 


F 





THE SURGEON has come to rely upon the prompt, in- 
tense, and sustained anesthesia produced by “Metycaine’ 
(Gamma-[2-methyl-piperidino]-propyl Benzoate Hy- 
drochloride, Lilly). For spinal, regional, and infiltra- 
tional anesthesia, ‘Metycaine’ is easily controlled, always 
reliable. 

‘Metycaine’ products for use in surgery, urology, rhi- 
nology, obstetrics, ophthalmology, and proctology are 
available through your regular source of medical 
supplies. 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A. 
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*(That's what he says!) 


Busy man, Whister. Day’s too short . . . no time for diet flim- 
flam. Eat it where you find it . . . get it over . . . that’s what he 
says. Touch of indigestion now and then. Nerves, he says, 
nerves. Feels full, feels draggy. Maybe it’s not nerves . . . bet- 
ter take thirty minutes, see a doctor. And you know what 
the doctor tells him—that he is just one of that great American 
multitude of vitamin deficiency cases who do not, will not or 
eannot maintain a balanced diet. Besides dietary reform, the 
doctor may prescribe Abbott’s Dayamin capsules as a multiple 
vitamin supplement. The formula tells why. Each small, oval, 
easy-to-swallow capsule supplies six essential vitamins in amounts 
equivalent to the daily optimum requirements for an adult, plus 
pyridoxine and pantothenic acid. Give Dayamin capsules a trial, 
if you are not already prescribing them. Your pharmacy has 
Dayamin in bottles of 30, 100 and 250 capsules — and, for pa- 


Each Dayamin Capsule Contains: 
tients who dislike capsules, palatable Dayamin Liquid in 90-cc. 


Thiamine Hydrochloride... 5 mg. 
and 1-pint bottles. ABBotT Laporatories, North Chicago, Illinois. Riboflavin 
Nicotinamide .......... 25 mg. 

Pyridoxine Hydrochloride 1.5 mg. 

D, wth ® oechaet paabiasar oe 
ALA: Ascorbic Acid........: 100 mg. 

r Vitamin A. . .10;000:U.S:P. units 

(ABBOTT'S MULTIPLE VITAMINS) 2 Vitamin D.. . 1,000 U.S.P, units 


SPECIFY 
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Good Health... 


a 


The trend in medicine today is to regard 
nutrition as a continuous and essential 


contributor to good health. The clinician 
strives to maintain nutrition not only for 


the purpose of preserving good health, 
but also to accelerate a return to that 
state by encouraging tissue repair and 
normal physiology. 

Multivitamin therapy has proven to be a 
tested method of promoting vitamin nutri- 
tional balance and preventing avitaminosis. 


For these purposes physicians have found 
the following preparations distinctly useful: 


FOR SUPPLEMENTATION: 
VI-MAGNA** MULTIVITAMINS 
Capsules—Syrup—CLIPSULES* 

Each capsule for children and adults contains. Vitamin A, 
5,000 U.S.P. Units; Vitamin D (Viosterol), 500 U.S.P. 
Units; Thiamine Hydrochloride (Bi), 3.0 mg.; Riboflavin 
(Bz), 2.0 mg.; Niacinamide, 20.0 mg.; Calcium Panto- 
thenate, 1.0 mg.; Pyridoxine HCI (Bs), 0.2 mg.; Ascorbic 
Acid (C), 75.0 mg.; FOLVITE** Folic Acid, 1.0 mg. 
Each teaspoonful (4 cc.) of syrup for children and adults 
contains Vitamin A, 5,000 U.S.P. Units; Vitamin D 
(Viosterol), 500 U.S.P. Units; Thiamine Hydrochloride 
20.0 mg.; Calcium Pantothenate, 1.0 mg.; L eyrmemny 


(Bi), 3.0 mg.; Riboflavin (Bz), 2.0 mg.; Niacinamide, 
HCI (Be), 0.2 mg.; Ascorbic Acid (C), 75.0 mg.; FOLVITE 


Folic Acid, 0.1 mg. 

Each CLIPSULE gelatin capsule for infants and children 

contains: Vitamin A, 3,000 U.S.P. Units; Vitamin D 

(Viosterol), 800 U.S.P. Units; Thiamine Hydrochloride 

(Bi), 0.4 mg.; Riboflavin (Bz), 0.6 mg.; Niacinamide, 4.0 

mg.; Ascorbic Acid (C), 30.0 mg. 

For high-potency vitamin therapy: PERFOLIN* multi- 

vitamins, each capsule contains: Vitamin A, 25,000 U.S.P. 

Units; Vitamin D (Viosterol), 1,000 U.S.P. Units; Thia- 
(B»), 5 


mine Hydrochloride (Bi), 10 mg.; Riboflavin 
mg.; Niacinamide, 150 mg.; Ascorbic Acid (C), 150 mg.; 


FOLVITE Folic Acid, 5 mg 
(Bs), 


FOLBESYN**Vitamins, each vial of vitamins contains: 
Thiamine Hydrochloride (B:), 10 mg.; Riboflavin ‘B:), 
10 mg.; Niacinamide, 50 mg.; Pyridoxine HCl 

Sodium Pantothenate, 10 mg.; Ascorbic Acid 


5 mg. 

(C), 75 yng. 
Each ampul of diluent contains. FOLVITE Folic Acid, 3 mg. 
SYNBEFAX* Vitamins, each tablet contains: Thiamine 
Hydrochloride (Br), 10 mg.; Riboflavin (B:), 5 mg.; 
Niacinamide, 50 mg.; Ascorbic Acid (C), 175 mg.; 

& 
S. PAT 


LEDERLE LABORATORIES DIVISION 


FOLVITE Folic Acid, 1 mg. 
OFF. 
AMERICAN CYANAMID COMPANY ¢ NEW YORK 20, N. Y. 


a 
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The oral administration of 2 Pyridium tablets t.i.d. will 
promptly relieve distressing urinary symptoms in a large per- 
centage of ambulant patients, thereby permitting them to 
a oe t h ro us h pursue their normal activities without undue disturbance. 

Following oral administration, Pyridium produces a definite 
. analgesic effect on the urogenital mucosa. This action con- 
Urogenital tributes to the prompt and effective relief that is so gratifying 
to patients suffering from disturbing symptoms such as painful, 

urgent, and frequent urination, nocturia, and tenesmus. 
A na l es l a Therapeutic doses of Pyridium may be administered through- 
s out the course of uncomplicated cystitis, pyelonephritis, pros- 
tatitis, and urethritis, without danger of serious side reactions. 


Literature on Request 


PYRIDIUM 


MPR Koa £:4).,° Ec. RK APEMEAY SS N.-J 


‘ Manufactaiing Chemtitls 


St Rtek = 40 
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the natural defense 


mae im vaginal leukorrhea 


In a recent report* it is shown that the specific pathogens 
of vaginal infections require definite pH ranges 

for their continued existence. Moreover, a shift in pH 
beyond these ranges provides an unfavorable environment 
for these various pathogenic organisms. 


FLORAQUIN_. product of Searle Research— 


aims at restoring and maintaining a vaginal environment 
unfavorable to the growth of pathogenic flora. Floraquin 
contains Diodoquin-Searle (5, 7-diiodo-8-hydroxyquinoline), 

a potent trichomonacide and fungicide, combined with 
lactose, dextrose and boric acid adjusted so that the 
depleted glycogen is restored, the desired vaginal pH of 
3.8-4.4 is effected and the normal vaginal flora is manifested. 


FLORAQUIN POWDER —for office insufflation; 
1 oz. and 8 oz. bottles. 


FLORAQUIN TABLETS —for patient's use; boxes of 24. 


Floraquin and Diodoquin are the registered trade- 
marks of G. D. Searle & Co., Chicago 80, illinois 


*Boehme, E. J.: Trichomonas Vaginalis Vaginitis; Diagnosis, Treatment, Causes 
of Failure in Treatment, S. Clin. North America 25:545 (June)1945. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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: a close assocbialt of gastrointestinal 
disorders and frank vitafnin B deficiencies has 
suggested B complex therapy in treating such 
disorders. Chesley and co-workers,* reporting 
72.5% satisfactory results with this therapy, state 
that: . vitamin B gomplex offers more to 
man patients . . than any of the regimes of 
careful dieting, antispasmodics, sedation, etc., 
now in common use. 


more effective B therapy based on liver 


The Special Liver Fraction used as the base of 
Beta-Concemin provides additional B complex 
factors not available in synthetic mixtures alone 
—as evidenced by the better weight, develop- 
ment and survival of laboratory animals to 
—— diet this Special Liver Fraction has been 
added. 


potencies increased 


Now the clinically established B vitamins in 
the Beta-Concemin formula have been strength- 
ened and rebalanced for increased effectiveness 
—while the addition of choline reflects newer 
work on the value of this factor in liver condi- 
tions. ALL AT NO INCREASE IN PRESCRIPTION 
COST. 


ELIXIR—4-0z., 12-0z., and gallons 
TABLETS—bottles of 100 and 1000 


CAPSULES with Ferrous Sulfate—bottles of 100 
and 1000 


“Beta-Concemin” ® 
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BETA-CONCEMIN 


The DIFFERENT Vitamin B Complex 


FORTIFIED FORMULA 


Plus 40 mg. 
Choline 





THIAMINE HCL. 
oOo. 


—— 


UP 
167% 106% 100% 33% 


Each fluidounce of Elixir Beta-Concemin now 
contains 32 mg. Thiamine Hydrochloride, 16 
mg. Riboflavin, 8 mg. Pyridoxine Hydrochlor- 
ide, 80 mg. Niacinamide, 40 mg. Choline 
Citrate and 4 Gm. Special Liver Fraction. Cap- 
sule and tablet potencies increased in same 
ratio. 











*Am. J. Dig. Dis. 7: 24-27 (1940) 
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a few 
inhalations 


by 






mouth 


eontrol 





The anesthetic-analgesic vapor* from Eskay’s Oralator reaches the source of 
irritation by the quickest route. Inhaled by MOUTH, this vapor is carried di- 
rectly to the lining of the trachea and larynx, where it acts almost instan- 
taneously to check cough. The patient gets relief in a matter of seconds. 
Unlike sedatives and narcotics, the Oralator produces no appreciable sys- 
temic effects. 

Eskay’s Oralator is outstandingly convenient—easy to use anywhere at any 
time. Your patients will appreciate your prescribing this quick-acting oral 
inhaler. Smith, Kline and French Laboratories, Philadelphia. 


Oralator - 


*(The active ingredient is 2-amino-6-methylheptane, S.K.F.) 


of cough 
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CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 


Atanthey 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 





Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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§ our OF) CHRO) 
HOW IMPROVEMEN 


When the results in all published cases of arthritis treated with nese 
Complex, Whittier are analyzed it is found that 82.2% showed significant improvemet. 





Reporting on a series of 158 cases of proved arthritis treated with Ertron primarily, 
plus orthopedic appliances and physical medicine in association, investigator 

found that ‘‘in 91.8% of the cases improvement of some degree was evidenced while 
complete failure occurred in 8.2%."'* For a complete resume of the literature, 


see ‘‘A Report to the Medical Profession.’’ A copy will be mailed to you on request 





*A Clinical Study of 180 Cases of Arthritis—Magnuson, P.B., McElvenny, R.T., and Logon, 






C.E.—J. Michigan State Med. Soc. 46:71 (January) 1947, 










ERTRON is a Registered Trade Mark of Nutrition Research laboratories 
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HRITIGS 
AVL 


Each capsule of Ertron contains 5 milli- 

grams of activation-products having 
antirachitic activity of fifty thousand 
U.S.P. units. Biologically standardized. 


ERTRON 







UTRITION 


Meaeeci 


ABORATORIES 


CHICAGO 
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is the new trade mark distinguishing the products of 
LAKESIDE LABORATORIES. As a token and pledge 
of merit this symbol fittingly designates the well-marked 


therapeutic attributes accorded by clinical investigators to 


RCUHYDRBIN * 


Meralluride Sodium Solution 


well tolerated locally, 
* * + 

a dinetic of chotce 
In studies on the local effects of intramuscular injection 
“the results strongly favored MERCUHYDRIN.”' An 
increasing number of physicians “favor the administration 
of mercury intramuscularly rather than intravenously 
and for this purpose employ preparations such as 
MERCUHYDRIN.”? To efficacy and convenience of ad- 
ministration are added “the results of . . . experiments 


[which] suggest that the greatest cardiac toleration for a 
mercurial diuretic occurs with MERCUHYDRIN.”® 


BIBLIOGRAPHY 


1. Modell, W., Gold, H., and Clarke, D. A.: J. Pharmacol. & 
Exper. Therap. 84:284, 1945. 


2. Thorn, G. W. and Tyler, F. H.: Med. Clin. North 
America, Sept. 1947, p. 1081. 

3. Chapman, D. W. and Shaffer, C. F.: Arch. Int. Med. 
79:449, 1947, 


tet, 
aborMortes; inc. 


MILWAUKEE 1, WISCONSIN 
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In the field of antispasmodics, Trasentine has earned a 
leading position because in therapeutic dosage, it selectively 
blocks parasympathetic impulses to the hollow viscera, 
without causing drying of the mouth or pupillary dilatation. 
This spasmolytic effect is reinforced by a direct inhibitory 
action on smooth muscle. 


Trasentine is available in forms to meet every need, as listed 


below—including a compound with phenobarbital. 


ISSUED------- Trasentine tablets 75 mg., ampuls 50 mg., suppositories 100 mg. 


Trasentine-Phenobarbital tablets contain Trasentine 50 mg., Pheno- 
barbital 20 mg. 


Ey 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1336M TRASENTINE (brand of adiphenine) ‘« T.M. Reg. U. S. Pat. Ofi. 





PTT ey 
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for improving the blood picture: 














Vytinic 
with Folic Acid 


A new and improved oral 
hematinic which includes 
the dramatic advantages of 
folic acid. Conceived as a re- 
sult of professional demand, 
and well worth your trial. 














BRISTOL VYTINIC will supply: 
9 times M.D.R.* for IRON 
15 times M.D.R.* for VITAMIN B, 
3 times M.D.R.* for VITAMIN B2 


PLUS 
oo PP Pere Te eT Tere ee Te Tee Te 150 mg. 
Fresh liver equivalent, in crude whole liver 
RE ne ne a 30 Gm. 
AND 
NN Me's nad rata shire ciaceie nme Kereeve ei aieiae 3 mg. 


All these are contained in one tablespoonful 
t.i.d. of this new and distinctively palatable 
liquid hematinic. Why not send for a tasting 
sample today? 


BRISTOL VYTINIC is available for your 
prescription in bottles of 12 fluidounces; also 
in | gallon bottles. 









LABORATORIES INC. 


* = * : 
SYRACUSE, NEW YORK Minimum daily adult requirement 
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In a clinical study extending 

over a period of a year, Long* 

used Edrisal as the sole medication 

in treating 630 employees for 
dysmenorrhea. Results were dramatic. 
He concluded, ‘“‘We use it [Edrisal] 
with the knowledge that nine out of 


Remarkable ten sufferers will get the relief 


they seek.” 
results Edrisal combines the recognized 


analgesics—acetylsalicylic acid 

and phenacetin—with the unique 

anti-depressant, Benzedrine Sulfate. 

in Consequently, it not only relieves 

the pain during the menstrual 

period, but also combats the 

iS m p f 0 rh ep a accompanying psychic depression. 
Best results are usually obtained 

with a dosage of two tablets, repeated 

every three hours, if necessary. 


*Long, C.-F., M.D.: Edrisal in the Managemen 
of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946. 





highly 
effective 
in the 


relief 





Smith, Kline & French Laboratories 
Of Philadelphia 





pain 
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sparkling 
companion... 


to the sulfonamides 


When sulfonamides are administered, 
a sparkling glass of ALKA-ZANE* 
Alkaline Effervescent Compound 
makes a worthy companion, provid- 
ing cations and fluid to protect against 
crystalluria. 


One heaping tablespoonful of ‘ALKA- 
ZANE’ in a glass of water, as a re- 
freshing “chaser” for each dose of 
the sulfa drug, serves to 


®@ augment the alkaline reserve 
@ alkalinize the urine 

® encourage fluid intake 

© produce a mild diuretic effect 
To ensure maintenance of proper pH 
levels during sulfonamide therapy, 


make ‘ALKA-ZANE’ a companion pre- 
scription to the sulfa drugs. 


-ALKA-ZANE- 


One heaping teaspoonful of ‘ALKA- 
ZANE’ in solution provides 41.0 gr. 
(2.7 Gm.) sodium citrate. 25.0 gr. 
(1.6 Gm.) sodium bicarbonate. 3.8 gr. 
(0.25 Gm.) magnesium phosphate. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK ST. LOUIS 


*T.M. Reg. U.S. Pat. Off. 





February 1948 







Supplied in 12 or., 
4 oz. and 8 ox. sizes. 














Vol. 41 No. 2 SOUTHERN MED 





ICAL JOURNAL 31 








WHICH ONE? 


Remembering multiple names is no longer 


problem when it comes to ordering 


the male sex hormone for parenteral 
use. Merely specify the name under 
which it has been accepted for inclusion 


y in N.N.R. 


TESTOSTERONE PROPIONATE “RARE CHEMICALS” 


The Only Council Accepteé 












SJ 


oR Nate igetel-1al ei tat slol gel ileys 


Supplied in 1 cc. ampules, 5, 10 and 25 mg,., in 
boxes of 3, 6 and 50; also 10 cc. vials, 25 mg. 
per cc., and 6 cc. vials, 50 mg. per cc. 

For oral use, specify Methyl Testosterone 
*Rare Chemicals’, supplied in 10 mg. tablets, 
bottles of 30 and 100. 


Now available at greatly reduced prices 


RARE CHEMICALS, INC., Harrison, N. J. 
West Coast Distributors: GALEN COMPANY, Richmond, Calif 
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An amino acid product 
your patients will like 
to take 








VIPEPTOLAC—A delicious chocolate-flavored protein food supple- 
ment. Vipeptolac combines amino acids, essential vitamins, iron 
and folic acid—and it tastes good. Mixed with milk or other liquids, 


Vipeptolac makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, 
glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, lysine, methionine, 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 

I, a5, hs te one at ae ee 

Amino acid and polypeptide nitrogen. . . 3.6% 
ME "a as es a eS. 6 Roe, eS 37 Gm. 
a a ee tee le ne ae a eee a ae te a nee 2 Gm. 
es Se ee he ek ee i ah es a. ee SO a ee 9 Gm. 

Ss So awe ee & Sle, See 1.2% 

ES aes ae a ee ae 1% 

Se Sh Ege ee Sa a ee ain 0.35% 
a ee oe ee Pare ee fn Oe 2 Gm. 
7 Oe cee ae eer es een 8000 U.S.P. units 
SS 5 elas Se Poy Wig Ng, le dein. ce -Con Ce a SS 800 U.S.P. units 
er ae ee ee oe 6 mg. 
Se te swe hs eat kc waa ee Ie 12 mg. 
i ee a en Oe Pee oe 60 mg. 
I 57 a ad wl SS an Aan eae a ee 60 mg. 
EE Ss, owt gel a Ri aa Soke fer ec te eae 2 mg. 
EO SCdk kk ek ke se we SE ebeue &  s 25 mg. 











VIPEPTOLAC 


Protein Hydrolysate Compound 


WYETH INCORPORATED Wyplhi PHILADELPHIA 3, PA; 
; ® 
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FOR 
CONTINUING 





RELIEF 


\ For continuing relief in neuralgia and myalgia and 

to supplement regular office treatments, the pre- 

b scription of an effective topical analgesic to allay 

in Neuralgia recurrent pain is a useful measure appreciated by 

the patient. 

Panalgesic is unusually well adapted for such use. 

Panalgesic is a non-staining, virtually non-greasy 

liquid, very high in absorbable salicylates (58% by 

j volume) and in other topically useful medicaments. 
p 


and Myalgia 


It exerts a pronounced and lasting analgesic effect 
without excessive counterirritation. 

Panalgesic is also suggested for use in the physi- 
cian’s office, before or after heat and light therapy. 





Salicylate content, 58% (methyl salicylate and aspirin); camphor and 
menthol, 4%; alcohol, 22% (by volume); vegetable oil, 20%. Available 
in 2 fluidounce bottles. Ethically promoted. 





yor OYTHRESS 


®iCHmonDd* VIRGING, 


William P. Poythress & Co., Inc., Richmond, Virginia 
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Lyocyte Dried Human Blood Cells Powder 
stimulates the healing process by supplying 
essential proteins to devitalized, nutrition- 
ally deficient tissues. ¢ Prepared from fresh 
human citrated blood, Lyocyre Powder is 
applied as an aid to tissue regeneration in 
superficial and deep wounds, in lesions, 
such as varicose, decubital and ischemic 
ulcers . . . second and third-degree burns, 


deep abrasions, irregular lacerations, and 





Lyocyte 





for 
tissue 


regeneration 


in certain postoperative wound conditions. 
e LyocyTE Powder is stable, remains labora- 
tory-fresh for a long period of time, clings 
to the site of application and is not 
absorbed by the dressing. It absorbs and 
decreases or eliminates purulent discharge 
or serous exudate. * Supplied in a bottle 
containing 20 cc. of lyophilized (bone-dry) 
cellular elements of citrated human blood. 


Sharp & Dohme, Philadelphia 1, Pa. 





powder Dried Human Blood Cells 





February 1948 
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“ok 


Here’s the sulfadiazine 
that children. actually like totake 


Children 


have 




















no 
reluctance 


unm 





taking Eskadiazii se 





Eskadiazine 









Exceptionally flavorful, this fluid 
sulfadiazine is the ideal dosage form for 
your young patients. They take it will- 
ingly because it tastes good. And it 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxing a sick child to swallow an 
unappealing mixture. 


Important, too, is the more rapid 
absorption of Eskadiazine. Flippin and 
associates* have established that desired 
serum levels are attained in two hours, 
rather than the six hours 





required for sulfadiazine 

in tablet form. Smith, Kline 
& French 
Laboratories, 
Philadelphia 

*Am. J. M. Sc. 210:141, 1945 











the outstandingly palatable fluid sulfadiazine for oral use 


ae 
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Aminoids 


A PROTEIN HYDROLYSATE PRODUC Vale? 
pitt 





IMPROVED BIOLOGIC EFFICIENCY. PALATABILITY and ADAPTABILITY. 


Senge sures, a gr by a AMINOIDS retains the inviting palatability 
ently conduct tests, demonstrate the . a _N be gi 
high biological value of AMINOIDS,* long amsocieted with its nome a tire 
compared with casein, recognized as a high- in a variety of appetizing ways—in hot or cold 
quality protein. liquids, desserts, cereals, etc. 


AMINOIDS is derived from selected 
protein sources (liver, beef muscle, 
wheat, soya, yeast, casein, and lac- 
talbumin). Analysis indicates the pres- 
ence of all the essential amino acids in 
significant quantities. 






FOOD RESEARCH LABORATORIES, INC 


Long tsteod Coty, N.Y 
















Amino Acid Analysist 
On Protein Basis 


Amino Acid Nx 6.25=100% 
% 
Arginine 3.0 
Gaseig Histidine 2.6 
Lysine 5.8 
Tyrosine 4.1 
Tryptophan 1.3 
Phenylalanine 5.8 
Cystine 1.2 
Methionine 2.4 
Threonine 3.6 
Leucine 10.2 
Isoleucine 7.7 
Valine 6.8 


One tablespoonful t.i.d. supplies 12 Gm. 
of protein as hydrolysate. 


Supplied as a dry, granular powder, in 

bottles containing 6 oz. 

*The word AMINOIDS is a registered trademark of 
The Arlington Chemical Company. 

TR. J. Block: Personal Communicaton. 


















i 2 3 4 $ 6 7 8 9 10 ll «12 weeks 
AVERAGE GROWTH RESPONSE CURVES OF RATS ON THE INDICATED 
LEVELS OF PROTEIN SUPPLIED BY AMTNOTDS 9000 OR CASEIN BSF. 


6/7/47 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, ele) WEW YORK 
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Announcing 


MICROPELLETS 
PROGYNON 


diol) 





a new departure 
in estrogen therapy 


MICROPELLETS PROGYNON provide a 
unique and completely new technic for 
parenteral administration of pure alpha- 
estradiol. For the first time it has be- 
come possible to suspend the primary 
follicular hormone in the form of 
MICROPELLETS. in normal saline. Pro- 
longed and constant absorption from a 
semipermanent depot is established in 
the tissues by a simple intramuscular injection. 
Where injections of an oil solution are not 
feasible or desirable, a single injection of 1 mg. 
of MICROPELLETS PROGYNON may be substituted 
in order to achieve prolonged control. 





MICROPELLETS PROGYNON offer economy in es- 
trogen therapy while providing the complete 
safety and freedom from side effects inherent in 
natural hormones. 

MIcROPELLETS ProcYNon are available in multiple dose vials 
of 10 ce., each cubic centimeter containing 1 mg. of pure 


alpha-estradiol (12,000 R.U. or 120,000 I1.U.). Boxes of 1 
and 6 vials. 


CORPORATION +- BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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another of its several advantages: 


THE WATER SOLUBILITY of all com. 


ponents of Furacin Soluble Dressing enables it to dissolve in blood, pus and 
serum, facilitating penetra- 





So doalous: tion to all parts of the lesion; 
Infected surface wounds, or for the prevention permits its ready removal by 
of such infections - as e h 1 1 
Infections of second and third degree burns irrigation with steri ine. 
Carbuncles and abscesses after surgical 8 as Soe 
intervention 


Infected varicose ulcers 

Infected superficial ulcers of diabetiés 

Impetigo of infants and adults A b/ofR Ja 
Treatment of skin-graft sites 


nite. : 
a” associated with compound cae eita ns © an 
Secondary infections of dermatophytoses ~ 
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TO BREAK 
THE VICIOUS CIRCLE 
OF CONSTIPATION 


Cholmodin 


BRAND - REG. U.S. PAT. OFF. 
(deoxycholic acid combined with aloes) 


@ When poor hygiene and faulty bowel habits 
are retarding regular elimination, Cholmodin 
will aid in restoring normal bowel function by 
mild stimulation of the large intestine with a 
minimum of disturbance to the balance of the 


intestinal tract. 


For the inactive patient—the convalescent, the 
postoperative case, the elderly patient, the cardiac 


—Cholmodin supplies bowel assistance without 
discomfort. 


Each Cholmodin tablet contains deoxycholic acid 
(1% gr.), a natural eliminant, and extract of 


aloes (34 gr.), the gentle colon stimulant. 


Available in bottles of 50 and 500 tablets. 





AMES COMPANY, INC. eEvknart, INDIANA 
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SAFE COMPACT: SULEA THERAPY 

1 { 1 

SARE COVPICT SULE RAP) 
OROPT AR AGEAL IVFECTIONS 

| \ () lt | \ \ i Ai i h y 28 ee 

The combined clinical value and safety of White’s Sulfathia 


zole Gum has been amply confirmed by longer profession 
use than any other local chemotherapeutic or antibiotic agent, 











HOW 
LPFECTWE 


a 


* azole—averaging 70 mg. per cent—are maintained by chew- ~=" 


HIGH topically effective salivary concentrations of sulfathi- 4 
ing a single tablet for one hour. 














HOW Systemic absorption is practically negligible even with 

SAFE P . - Maximal dosage. Blood levels are usually immeasurable— 
rarely approach 0.5 to 1 mg. per cent under intensive therapy _ 
—the possibility of toxic reactions is virtually ruled out. 


oa — 





The topical antibacterial action is persistent—the gum 
vehicle “reservoir” serving to release the medicament 
slowly at a rate roughly paralleling the drug’s solubility 
in saliva. 

The product is stable and retains its full potency under 
all ordinary conditions. 

Supplied in packages of 24 tablets—3%4 grs. (0.25 Gm.) 
per tablet—sanitaped, in slip-sleeve prescription boxes. 





*A product of WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark7,N.J. 
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, moabe: 











id, 


0.5 to 1 mg. per cent. 
30 








ulfathiazole gum 


SAFE, TOPICAL CHEMOTHERAPY 


it 


cp 
-_ 


= 
: 
ee 


J. 








We are proud to announce 


Acnomel 


a significant advance, 
clinical and cosmetic, 


in acne therapy 





Now, for the first time, you have a preparation which fulfills the two prime 
requirements for the successful treatment of acne: 


1. Therapeutic excellence. An exceptional vehicle assures the effec- 
tiveness of Acnomel’s tried and proved active ingredients—sulfur 


and resorcinol. 


2. Cosmetic excellence. Delicately flesh-tinted, Acnomel not only 
harmonizes so well with the skin as to be virtually invisible, but it 
also masks unsightly lesions. This, plus its pleasant odor, will make 


your patients like to use Acnomel. 


ACNOMEL’s therapeutic superiority will please the physician; its cosmetic superi- 


ority will please the patient. It is available, on prescription only, in 1/4 oz. tubes. 


Smith, Kline & French Laboratories, Philadelphia 
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The consensus of clinicians who 
have had considerable experience 
with aurotherapy is that gold, 


Convenient despite its recognized toxicity, 


appears to be the most effective 
Dosage Strengths single agent available for the 
treatment of active rheumatoid 

i arthritis. 






Solution of Myochrysine is supplied in 1 cc. ampuls con- 
taining 10, 25, 50, and 100 mg. of gold sodium thiomalate, 
equivalent to 5, 12.5, 25, and 50 mg. of gold. 

The content of gold sodium thiomalate is indicated in 
large numerals on the label of each ampul, in order that 
the physician may readily distinguish the desired dosage 
strength. 





SOLUTION OF 


councit MYOCHRY SINE 4cceotea 


(Solution Gold Sodium 
Thiomalate Merck) 


for the treatment of active rheumatoid arthritis 








MERCK & CO., Inc. RAHWAY, N. J. 
Manufacturing Chemists 
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More than 
Meets the Eye 


Sarcoptes scabiei, the burrowing parasites 





that live under the surface of human skin, 
never voluntarily desert their host. 

Scabies will not clear up spontaneously. 
The causative mites must be eradicated 


by appropriate treatment. 


Benylate-Breon 


(Modified Benzyl Benzoate Lotion) 


creamy, white emulsion of 25% Benzyl 
Benzoate, ready to use, easy to apply, 


positive in action. Pleasant, agree- 


Z 7, Y, Yy w4 a] = =} RB) able treatment with Benylate does 


not interfere with work or social 


Apt ms ~ = i duties. . .. Benylate is applied to 


aan, the moist skin. 


A Benry! Benroate Lotion 


eerie bsreon « Company 
’ KANSAS CITY. MO. 

NEW YORK 

ATLANTA 

SAN FRANCISCO 


SEATTLE 
Sample to physicians on request 
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rotein 
Aydrolysate 
Baxter 








| flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions 
—5% Protein Hydrolysate and 5% Pro- 
tein Hydrolysate with 5% Dextrose. 
Autoclaved to assure sterility, these solu- 
tions meet the same high standards 
applied to all Baxter products. 


The unique flexibility is characteristic 
of the integrated Baxter program of 
parenteral therapy with its wide selection 
of solutions, equipment and standardized 
procedures. No other method is used by 
so many hospitals. Write for full infor- 
mation and literature. 


Kh PIONEER NAME IN 
a EP PARENTERAL THERAPY 
Manufactured by 


BAXTER LABORATORIES 
Morton Grove, Illinois + Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL. . NEW YORK + ATLANTA a WASHINGTON, D. C. 
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hmatic 


PROLONGATION OF ACTION HOURS 





MINUTES BEFORE INITIAL ACTION 


Readily available and easily administered even in the absence of a physician, 
AMINET Suppositories assure prompt relief. Relaxation of bronchial museu- 
lature—quickly achieved and effectively maintained—together with proper 
sedation prevents subsequent paroxysms. 


AMINET Suppositories 


Readily available and easily administered even in the absence of a physician, 
AMINET Suppositories assure prompt reliet. Relaxation of bronchial muscu- 


lature—quickly achieved and effectively maintained—together with proper 


Bischof 


sedation prevents subsequent paroxysm- 


ERNST BISCHOFF COMPANY. INE IVORY TON, CONN 
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Dosage by “cat units” is eliminated by 
prescribing Digitaline Nativelle, the 
chief active principle of digitalis pur- 
purea. Digitaline Nativelle affords 
simplified dosage and uniform car- 
diotonic action. . . . is therefore a 
preparation of choice whenever digi- 


D 1 4 1 t q| 1 ne talis therapy is indicated. 


Digitaline Nativelle 
° affords 5 advantages... 
ative 1. Uniform potency by weight. 
2. Identical dosage and effect when 
given intravenously or by mouth. 


3. Virtual freedom from gastric up- 
ut ~ O ut sets and untoward side effects. 
4. Uniform, rapid absorption and ac- 
tion, determinable by the clock. 


ee 99 5. Active principle indorsed by lead- 
t v ie at ing cardiologists. 
Sf 


Extraneous substances and their un- 
toward side effects, so common with 
the use of crude preparations, are vir- 
tually eliminated by prescribing Digi- 
taline Nativelle, the chief active prin- 
ciple of digitalis. 


Rapip DiciTavizaTIon .. . 1.2 mg. in 
equally divided doses of 0.6 mg. at 
three-hour intervals. 


MAINTENANCE: 0.1 or 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digi- 
taline Nativelle may advantageously 
replace present maintenance dosage 
of 0.1 gm. or 0.2 gm. of whole leaf. 





For faster, uniform action with less “reac- 
tion”. . . prescribe Digitaline Nativelle. 


Supplied through all pharmacies in 


0.1 mg. pink tablets and 0.2 mg. white 
tablets—in bottles of 40 and 250. In 
ampules of 0.2 mg. (1 cc.) and 0.4 
wa mg. (2 ec.)—in packages of 6 or 50. 


Digitaline Nativelle 


... active glycoside of digitalis purpurea (digitoxin) 








VARICK PHARMACAL CO., INC. (Division of E. Fougera & Co., Inc.) 75 Varick St., New York, N. Y, 
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Baybank Presents— 


«Vaseline 


or local 
f =e Petrolatum Gauze Dressing 
application FT acs Gevee 0.0% SOU 


impregnated with “Vaseline” White Petroleum Jelly U.S.P 


to burns Nene 
and wounds BAYBANK PHARMACEUTICALS, INC. 


NEW YORK 4,N Y. «© MADE IN U.S.A 
Division.of Chesebrough Mfg. Co. Cons'd 


SEE INSTRUCTIONS ON REVERSE SIDE 





First developed exclusively for our Armed Forces 
during World War II, “Vaseline”* Sterile 
Petrolatum Gauze Dressings are now made 








Individual aluminum- 


foil envelope is cut open available to the civilian medical profession, for 
along the lengthwise 3 a 
leminotion with sterile first aid and definitive local therapy of burns... 


as a bland dressing and protective covering for 
numerous purposes... and as a wound pack. 
Today in both military and civilian circles the 
superiority of petrolatum applications is 
generally conceded—because they are bland and 
non-adherent, and appear to permit more rapid 
healing than tissue-devitalizing escharotics... 
also they are non-irritant and non-stimulating. 


Baybank Dressings are strips of sterile, fine- 
With steete  seveage. one 


end of * meshed, (44/36) absorbent cotton gauze, 
Sterile Potrolatem e 5 A : 
Gauze Dressing uniformly saturated in a sterile atmosphere with 
pulled out, while 

enve! efi — with 


sterilized white petroleum jelly, accordion-folded, 
and heat-sealed in moisture-proof aluminum 

foil envelopes—they are thus dependably sterile 
protected against extremes of temperature and 
humidity ...and ready for immediate use anywhere, 
any time. When drawn to full length, they are 

3 x 36 inches—supplied 6 envelopes to the box. 

The emerging end of Handy for physicians’ bags, first-aid kits, etc. 


dressing is applied t Se 
fat the same time 


pleated portion is with- BIBLIOGRAPHY: 1. Allen, H. S. and Koch, S. L.: Surg., Gynec. and 
similar‘ raith sa Obs.; 74:914, 1942. 2. Cannon, B.: Surgery, 15:178, 1944. 
roller bandage. Dressing may 3. Clowes, G.H.A.: Annals of Surg., 118:761, 1943. 4. Conklin, 
Preferred dimension, a. F. L.: Mil. Surgeon, 96:139, 1945. 5. Hirshfeld, J. W. et al.: 
folded into pads fh SA Surg., Gynec. and Obst., 76:556, 1943. 6. Lund, C. C. et al.: Int. 
fesived. or used full length. Abst. Surg., 82:443, 1946. 7. Lyon, D. W.: J. Maine M. A., 


36:19, 1945. 8. McClure, R. D. and Lam, C. R.: J. A. M. A., 
122:909, 1943. 9. MacLaughlin, C. W.: Nebraska M. J., 31:11, 1946. 
10. Porter, J. E.: Surg., Gynec. and Obst., 78:477, 1944. 


bland non-adherent 11. Romence, H. L.: Am. J. Surg., 73:340, 1947. 
> > 

non-irritant, in Individual AYBAN eens eae mous C fe] 
STERILE Packages Bo sires of dlsintivaly ew wuthor= 


ethical 
lormulated, author- 
for dressing, covering 





- |. progress! 
a itatively tested, and of lasting merit. 


Baybank Pharmaceuticals, Inc., 17 State Street, New York 4, N. Y. 
or packing. *Trade-Mark Reg. U.S. Pat. Off. Division of Chesebrough Mfg. Co. Cons’d 
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WALNEH 


DOUNGIL-ACCEPTED VITAMIN DROPS 


THOM ont 
faci, Stim crcl 
Ascoetc int Gir Ny oninG 

wane, PROP ancl 


ore 





Potent, convenient, flexible dosage form 
Designated for use in pediatrics and geriatrics 


VITAMIN CONCENTRATED 


OLEO VITAMIN 


DROPS a.pD DROPS 


Each drop supplies 5 mg. of : 
vitemin C Each drop supplies 2,000 units 


vitamin A, 333 units vitamin D 


Supplied in dropper bottles of 


15 ce. 





Supplied in dropper bottles of 
15 cc. and 60 cc. 





Yabher VITAMIN PRODUCTS, INC., Mount Vernon, N.Y. 
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NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy—as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 


tonsillitis, influenza and similar condifions. . . . 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET - CHICAGO 10, ILLINOIS, U.S.A. 
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One of America’s Fine Institutions... 
Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders . . . 


In a Setting of Inviting Friendliness and Simple Grace. 


Reservation Necessary 


BROOK HAVEN MANOR SANITARIUM 


STONE MOUNTAIN, GA. 
Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 
Atlanta Office, 384 Peachtree Street 


Elizabeth Hancock, Psycho-Therapist 
85 Consulting Physicians and Surgeons 


We do not treat acute alcoholic intoxication or narcotic addiction 











APPALACHIAN HALL 
ASHEVILLE, NORTH CAROLINA 
An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 


alcohol and drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, etc. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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ALLEN’S 
INVALID HOME 


Established 1890 
MILLEDGEVILLE, GEORGIA 


For the treatment of 
Nervous and Mental 
Diseases 


Grounds 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 
Site High and Healthful 
E. W. ALLEN, M. D. 
Department for Men 
H. D. ALLEN, M. D. 
Department for Women 


Terms Reasonable 








St. Elizabeth’s Hospital 


Richmond 20, Virginia 
STAFF 


Guy W. Horsley, M.D., General Surgery and Gyne- 
cology 

Leroy Smith, M.D., Plastic and General Surgery 

D. Coleman Booker, M.D., General Surgery and 
Gynecology 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Douglas G. Chapman, M.D., Internal Medicine 

Elmer S. Robertson, M.D., Internal Medicine 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

Hunter B. Frischkorn, Jr., M.D., Roentgenology 

Randal A. Boyer, M.D., Taye | 

Howell F. Shannon, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Visiting Staff 


James P. Baker, Jr., M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 

Marshall P. Gordon, Jr., M.D., Urology 
William H. Higgins, M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 


Administration 
N. E. PATE, Business Manager 


The operating rooms and ail of the front bedrooms 
are completely air-c itioned 





School of Nursing 
The School of Nursing is affiliated with The Johns 
Hopkins Hospital School of Nursing for a three- 
months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 














THE WALLACE SANITARIUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 


Drug Addiction and Alcoholism. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


J. P. King, M.D. J. K. Morrow, M.D. D.D.Chiles,M.D.  T.E. Painter, M.D. 











THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Tr t of Mental and Nervous Disorders 





Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 

















Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic _ 
which relieves the discomfort of a 
. . hey 
throat infections. 





Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes . 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 


* Merodicein is the H. W. & D. trade name for monohy- 
droxymercuridiiddoresorcinsulfonphthalein-sodium. 


+ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 





HYNSON, WESTCOTT & DUNNING, Inc. 
: ‘Baltimore 1, Maryland 
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CONGENITAL BLADDER NECK 
OBSTRUCTIONS* 


* By MerepitH F. CampBett, M.D.t 
New York, N. Y. 


Most congenital obstructions at or near the 
vesical outlet manifest themselves in the early 
years of childhvod and their congenital nature 
is unquestioned. Yet in some instances the lesions 
pass unrecognized or do not appear as urgent 
clinical problems until middle life. This is par- 
ticularly true of congenital contracture of the 
bladder neck, many cases of which are recog- 
nized in the third and fourth decades, and 
usually designated prostatic fibrosis or median 
bar obstruction. At Bellevue Hospital some 
years ago, postmortem examination in a man of 
72 years dead of obstructive uropathy with sep- 
sis, disclosed congenital valvular obstruction of 
the prostatic urethra. But in most of these cases 
careful history taking reveals symptoms which 
date from earliest childhood with, most com- 
monly, enuresis, persistent or recurrent pyuria, 
difficulty of urination or simply chronic fre- 
quency. In this communication, discussion is 
limited to the appearance of these conditions in 
the prepuberal age, that is, up to fourteen years, 
and includes congenital contracture of the vesical 
outlet, congenital valvular obstruction of the 
prostatic urethra, congenital hypertrophy of the 
verumontanum, deep urethral urinary blockage 
by polyp, ureterocele, trigonal curtain, prostatic 
enlargement and, of high incidence, neuromus- 
cular vesical disease. The clinical observations 
made here are based upon personal study and 


*Read in Section on Urology, Southern Medical Association, 
es Annual Meeting, Baltimore, Maryland, November 
-26, 1947. 


*From the Department of Urology, 
College of Medicine. 


tProfessor of Urology, New York University. 


New York University 


treatment in more than 300 cases of congenital 
bladder neck obstructions in infants and chil- 
dren. Statistical analyses will be avoided. 


Except for differences in deep urethral sexual 
anatomy, these lesions are observed in both sexes 
but the great majority of the patients are males. 
In most instances symptoms appear by the third 
year but are often present from birth. I have 
performed transurethral resection for congenital 
contracture of the vesical outlet in a boy of four 
months born in-chronic complete retention. The 
symptomatology in congenital bladder neck ob- 
struction is that commonly observed in prostatic 
obstruction in adults and includes urinary fre- 
quency, nocturia, hesitancy, difficulty and, with 
the advent of infection, pyuria and hematuria. 
As the obstructive process continues and renal 
back pressure damage advances, the systemic 
manifestations of urinary toxemia appear. These 
are predominantly loss of weight or failure to 
gain, malaise, anemia, variable temperature and 
in over half of the cases, pronounced gastro-in- 
testinal disturbances. As in advanced prostatic 
obstruction, the patient may be expected to die 
in uremia or urinary sepsis unless the blockage 
is relieved. 


It is important to remember that urinary 
secretion begins between the fifth and sixth 
month of fetal life so that the obstructive 
mechanical factors have been in operation for 
some weeks before the child is born. Autopsy 
in the newborn has repeatedly corroborated this 
and has disclosed at birth total renal destruction 
from urinary back pressure consequent to con- 
genital obstruction. 

About half of the children we have seen with 
bladder neck obstruction were examined because 
the clinical picture had been designated as per- 
sistent enuresis. Parenthetically, by examina- 


tion in over 1500 children with persistent enure- 
sis, we found that one in eight had unsuspected 
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residual urine. The symptomatic group next in 
incidence includes those patients with persis- 
tent or recurrent pyuria to which the erroneous 
designation of chronic or recurrent pyelitis is 
given. With chronic vesical overdistention there 
is often overflow incontinence which is frequently 
misinterpreted as neuromuscular paralysis. 

The diagnosis of bladder neck obstruction is 
nearly always suggested by the history and in 
older children may be dated to early infancy. 





Fig. 1 


Transurethral resection for contracted bladder neck or median bar obstruction in young 


males using miniature cutting loop. 


(1) Sagittal view showing marked elevation of the inferior lip of the visical outlet. 
Note marked elevation of the vesical outlet and the frenulum 


(2) Cystoscopic view of (1). 
passing anteriorly to the verumontanum. 


(3) Author’s method of transurethral removal of the obstruction with high frequency cutting 
Cystoscopic appearance as the loop is placed in cutting position over the midline 


loop. 
inferior lip of the vesical outlet. 
(4) Lateral view of (3). 


(5, 6, 7) Procedure using an electrocutting knife which the author no longer employs. 
(8) Appearance of the vesical neck following eradication of the obstruction. Note that the 


posterior urethra is now isoplanic with the trigone. 








Bladder outlet 
Y\following excision 


Fig. 2 
V-wedge excision for relief in contracted bladder neck. 
The inferior segment is picked up with an Allis clamp. 
The V segment is excised with scissors or electrocutting 


needle. No suture; packing is rarely needed. Suprapubic 


drainage for a few days. 
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A careful physical examination sometimes dis- 
closes cardiac hypertrophy, and blood pressure 
estimation may reveal hypertension. The blad- 
der is variably distended, sometimes extending 
above the umbilicus. In an eleven-months-old 
boy with valvular obstruction, the chronically 
overdistended bladder so compressed the rectum 
that for three weeks his bowel movements were 
achieved only by enemas. He was admitted to 
the hospital because of “chronic constipation” 
and only the clinical acuity 
of the urologic nurse fore- 
stalled his discharge. The 
diagnosis of bladder neck 
obstruction is readily con- 
firmed by complete urol- 
ogic examination and de- 
mands particularly close 
study of the vesical outlet 
and deep urethra. A direct 
vision or panendoscopic lens 
system is essential for this 
study although with pris- 
matic right angle lenses the 
observation of trabecula- 
tion of the bladder wall 
with cellule, saccule or di- 
verticulum formation, and 
hypertrophy of the trigone 
suggests bladder neck ob- 
struction. Occasionally sec- 
ondary vesical calculi are 
found and studies of the 
urine disclose infection 
more often than not. Cystoscopic evidence 
peculiar to the individual lesions will be in- 
dicated under the various topic headings. De- 
termination of the residual urine and rectal ex- 
amination are elemental in all of these cases 
and should be part of any complete urologic 
examination. Further diagnostic study includes 
complete urinalysis of a properly collected speci- 
men together with bacteriologic examination by 
smear and culture, estimations of renal nitrogen 
retention by blood chemistry and of renal ex- 
cretory capacity by phenolsulfonphthalein. A 
preliminary excretory urographic study should 
be made and often gives suggestive clues, even 
including filling of the prostatic urethra proxi- 
mal to obstructing valves, hypertrophic verumon- 
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tanum or other deep urethral obstructions. Sub- 
sequently, the abnormal urogram is more clearly 
demonstrated by cystography using non-irritant 
media such as “diodrast” or “hippuran.” 
Treatment is fundamentally that employed 
in prostatic obstruction in adults and in most 
children can be satisfactorily accomplished by 
transurethral resectoscopic procedures employing 
suitable miniature instruments. Yet often enough 
the gravity of the condition of the patient de- 
mands preliminary suprapubic cystotomy and 
in some cases of co-existing ureteral obstruction, 
nephrostomy drainage also may be necessary to 
regain maximal renal function and physiologic 
re-adjustment. By close observance and evalu- 
ation of the clinical evidence, by multiple or 
step-by-step procedures and 
by not attempting to do 
too much at one time to 
these young patients, a bad 
prognosis generally can be 
rendered good and a useful 
life for the child can be 
achieved. Too often the 
patient is not seen until 
urinary back pressure, usu- 
ally with infection, has di- 
lated the ureters to the 
size of the colon and re- 
duced the kidneys to in- 
fected fibrotic shells of 
parenchyma with little or 
no renal function. Yet even 
here, with prompt institu- 
tion of proper urinary 
drainage, phenomenal resti- 
tution of renal function fre- 
quently occurs. In such 
cases of apparently hope- 
less disease it is only by 
treating the many that we 
can help the few. Moreover, 
many although uncured, 
will be inestimably re- 
lieved. The important fa- 
vorable factor is the age 
of the patient and the re- 
markable defensive and re- 
Storative resiliency of 
young tissues. For this rea- 
son, even though the out- 


Campbell 14 F. 


ureter. 
to 10 F. 


operating instrument. 


CAMPBELL: CONGENITAL BLADDER NECK OBSTRUCTIONS 





1 (A) Disassembled instrument. 
behind the objective lens; this helps to direct or “elevate” a dilating bougie or other 
(B) Assembled instrument. 
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look seems hopeless, every effort should be made 
to afford them the best and most in modern 
urologic therapy. 


In general, the prognosis is dependent upon 
the gravity of the renal involvement, not only 
by urinary back pressure damage but more par- 
ticularly by the ravages of infection and the 
widespread reparative sclerosis attendant there- 
to. In many instances, there is permanent loss 
of large amounts of functioning parenchyma. 


Contracture of the Vesical Outlet——This is 
usually a congenital submucous fibrosis with 
concentric narrowing of the vesical outlet and 
a rather high median bar formation over the 
lower segment. 


Basically the lesion is a non- 











Fig. 3 


mE miniature resectoscope showing (above) the cutting loop in 
position and (below) the fulgurating tip. 





Fig. 4 


Campbell operating cystourethroscope designed especially for therapeutic dilatation of the 
This instrument which is of 17 F. 


caliber will accommodate Garceau bougies up 
There is a small grooved deflecting nodule just 
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inflammatory stricture comparable to the con- 
genital narrowings which often occur elsewhere 
in the urinary tract as well as in the intestinal 
and biliary passages. As in all varieties of con- 
genital stricture there is no inflammatory in- 
filtrate or sclerosis unless infection has inter- 
vened. It has been hypothecated that many of 
these cases of so-called congenital contracture 
are in truth a phase of internal sphincter mus- 
cular hypertrophy associated with mild neuro- 
muscular vesical disease, but conclusive proof of 
this is lacking. In my experience, other evidence 
of neuromuscular disease can usually be ad- 
duced to make a positive diagnosis. 


Congenital stenosis of the external urethral 
meatus usually co-exists with congenital ob- 
struction of the vesical outlet. Congenital stric- 
ture of the ureterovesical junction or uretero- 
pelvic junction sometimes co-exists and is gen- 
erally bilateral. When there is ureterovesical 
junction stricture, the cystogram will fail to 
show vesico-ureteral reflux even though excre- 
tory or other urographic study demonstrates a 
widely dilated upper urinary tract. I have seen 
several. of these cases in which inadequate in- 
vestigation had caused the co-existing ureteral 





MW, 
Fig. 5 
Congenital contracture of bladder outlet in a boy of 24 
months previously treated for eighteen months for 
“chronic pyelitis.’’ Cystogram through cystostomy tube 
shows the dilated bladder and upper urinary tract. 
Subsequent transurethral resection, cured. 


SOUTHERN MEDICAL JOURNAL 





February 1948 


obstruction to be overlooked. Here the institu- 
tion of free vesical drainage alone does not 
achieve free renal drainage. 


The symptoms are those indicated previously 
and by endoscopic study the more or less rigid 
collar-like contracture of the bladder neck with 
bar formation below, bas-fond behind, hyper- 
trophy of the trigone and other back pressure 
vesical changes are readily evident. These ob- 
structions can generally be removed by minia- 
ture loop transurethral resection (Fig. 1) but in 
some I have used the miniature punch and in 
several, through the open bladder, have excised 
a wide “V” section from the lower segment of 
the bladder outlet (Fig. 2) or have done a 
transvesical electrosection using relatively large 
cutting loops. The time for carrying out these 
procedures must necessarily rest upon the gen- 
eral condition of the child and his improved 
physiology, whether no preoperative drainage or 


6D 
GY . 
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Fig. 6 

Congenital valves of the posterior urethra. Various types 
and method of treatment. (1) Type 1. Moderate dilata- 
tion of urethra behind valves. (2) Type.1 and Type 2 
valves. Small verumontanum. Greatly overdistended pos- 
terior urethra. (3,4) Author’s method of valve resection 
using miniature loop. 
months; 
in 





(5) Valves in a boy of eleven 
multiple Type 2 valves. (6) Loop resection 
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drainage by indwelling catheter or 
suprapubic cystostomy has been em- 
ployed. 


About fifteen years ago I devised 
and had made* a miniature resecto- 
scope with No. 14 and 16 F. sheaths 
(Fig. 3). This instrument is made 
horizontally oval to afford a large 
caisson through which the cuiting 
loop operates and which keeps the 
tissue at maximal distance from the 
lens. Mr. Frederick Wappler also 
made up for me a 17 F. miniature 
ureteral dilating instrument which 
accommodates a 9 or 10 F. bougie 
as well as cystoscopic scissors, ron- 
geurs and grasping forceps, and with 
this instrument we have been able 
to employ a larger cutting loop for 
transurethral resection than with 
the instrument previously described 
(Fig. 4). Yet in the selection of an 
instrument for a given case we are 
necessarily limited by the caliber of 
the urethra. We have resorted to 
perineal boutonniere for the intro- 
duction of these instruments in only 
a few cases. 


With transurethral resection, 
bleeding is slight and convalescence 
is generally smooth as it is in most 
cases of transurethral prostatic sur- 
gery in adults. Where subsequent 
observation has shown some per- 
sistence of obstruction, more tissue 
has been removed. But the depth 
of cutting should be controlled by 
rectal examination, for the prostate 
in a young boy is small and it is 
thin in the midline. In a ten-year- 
old girl with a neurospastic vesical 
outlet, perforation of the anterior 
vaginal wall resulted from cutting 
too deeply. Fortunately the wound 
healed promptly with indwelling 
catheterization. 


*By the American Cystoscope Makers. 





Fig. 7 
Congenital valves of posterior urethra in a male of four weeks examined because 
of dysuria, pyuria and vesical distention. Residuum five ounces. (A) Anterior- 
posterior view showing marked dilatation of the bladder and left ureter, and 


especially of the posterior urethra behind the valves. (Insert) The cause of 
the peculiar outline of the posterior urethra; the valve leaflets extending anterior 
from the verumontanum form cusps. (B) Lateral view in A; the dilated poste- 


rior urethra and the trabeculated bladder are clearly shown. 





Fig. 8 
Congenital hypertrophy of the verumontanum. Extreme dilatation of the upper 
urinary tract with advanced renal destruction in a boy of fourteen months 
admitted to the hospital in uremia. Urine sterile. Clinical diagnosis: chronic 
interstitial nephritis. (Insert) The local pathology. 
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In 1933, I saw a 24-months-old boy with persistent 
pyuria for eighteen months and symptoms of vesical 
neck obstruction (Fig. 5). Examination disclosed five 
ounces of residual urine, a widely dilated upper urinary 
tract, blood non-protein nitrogen 39 milligrams per 
100 cubic centimeters, phenolsulfonphthalein output 37 
per cent in two hours. His general condition was poor 





Fig. 9 
Polyp of the bladder outlet causing obstruction in six- 
year-old boy examined because of persistent enuresis. 
As indicated above, the tumor sprang from the urethral 
roof overlying the verumontanum and passed backward 
to form a ball valve within the vesical outlet. Suprapubic 
excision. Enuresis cured. 





Fig. 10 

Trigonal curtain obstruction in girl of thirteen months 
examined because of persistent pyuria. Residual urine 
four ounces. This Geep mucosal fold traversed the trigone 

ut midway between the ureteral. orifices and the 
vesical outlet, and with each attempt to urinate the 
curtain closed against the bladder opening, to form a 
valve. Suprapubic excision of fold reduced the residuum 
to zero. 
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and he presented the picture of mild urinary sepsis. Yet 
following suprapubic drainage for six weeks and subse- 
quent transurethral “V” excision of the contracted blad- 
der neck, steady improvement occurred with a striking 
gain in physical development. The blood non-protein 
nitrogen became 27 milligrams per 100 cubic centimeters, 
the phenolsulfonphthalein output increased to 70 per 
cent in two hours and there was no residuum. The 
cystogram no longer showed ureteral reflux. Subse- 
quently the urine was sterilized with methenamine. I 
have not seen the boy since 1934 but a recent picture 
of him in a national magazine taken on his father’s 
western ranch, suggested normal development and robust 
health. 


Congenital Valvular Obstruction of the Pros- 
tatic Urethra—These valves are mucosal folds 
or redundancies which pass from the verumon- 
tanum posteriorly to the vesical outlet or ante- 
riorly to the region of the membranous urethra 
or laterally to the urethral wall (Fig. 6). In 
rare instances the valve is an iris type diaphragm 
with only a small aperture. These folds are gen- 
erally multiple and more than one type may be 
found in the same patient. As the voided stream 
strikes them they balloon in cusp formation 
much like the cardiac cusps, cause blockage and 
sometimes complete urinary retention. The symp- 
toms and uropathic changes they induce have 
been indicated above (Fig. 7). The diagnosis 
is readily made by endoscopic study at which 
time, by manipulation of the irrigating stream, 
the cusp-like nature of these folds is readily dem- 
onstrable and at once distinguishes them from 
the normal low rigid mucosal frenulae of the 
deep urethra. In most instances of valvular 
obstruction the verumontanum is also anomalous 
and generally two to three times its normal 
length. As a rule, hypertrophy of the trigone 
is absent in contradistinction to its presence in 
congenital contracture of the vesical outlet, but 
the back pressure damage to the bladder wall 
and upper urinary tract and its degree are read- 
ily demonstrable. 


The most satisfactory treatment of urethral 
valves is transurethral resection at which time 
the leaflets are removed with the cutting loop 
(Fig. 6). Forceful disruption of the valves 
with sounds has been advocated by some as well 
as suprapubic or perineal excision. The sound 
method is to be condemned and the anatomic 
limitations of the valves deep in the urethra ren- 
der their removal by the suprapubic route thor- 
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oughly unsatisfactory if not impossible, and 
certainly not without the risk of great damage 
to other structures and even perforation of 
the rectum. When the verumontanum is abnor- 
mally large or long, it has been our practice to 
carry out deep midline coagulation which will 
subsequently result in sclerotic contracture of 
the organ. I know of no method by which ex- 
cision or removal of obstructing verumontanum 
tissue can be achieved without endangering fer- 
tility but it must be remembered the life of 
the patient is at stake. The restitution of renal 
junction that may take place following the re- 
moval of valvular obstruction is often amazing. 

I recently received a photograph of a large, husky 
boy, now in his second year at college, whom I saw at 
the age of four years. Because of the gravity of his 
condition at that time (ureters dilated to the size of 
the intestine and massive bilateral hydronephrosis with 
uremia), and upon advice of the anes- 
thetist, the valvular excision was lim- 
ited to one side of the channel. At the 
time his various clinicians gave him an 
exceedingly grave prognosis, not over 
two years of life, and no more was 
done. Yet apparently the removal of 
this small amount of tissue did the 
trick. Unfortunately I have no follow- 
up urographic evidence and _ urinalysis 
was said to show only a faint trace of 
albumin with occasional leukocytes. But 
the fact that he has survived some 
sixteen years, in apparent good health 
is highly favorable. 


Congenital Hypertrophy of the 
Verumontanum.—In this condition 
the verumontanum is two to six 
times normal size. The lesion is 
a structural hypertrophy rather 
than inflammatory process and 
fills the prostatic urethra (Fig. 8) 
to the point of blocking. In one 
instance the hypertrophic veru- 
montanum extended from the ex- 
ternal sphincter back into the vesi- 
cal outlet. The symptoms and 
clinical picture have been indicated 
and the diagnosis is readily made 
by panendoscopic study. When 
the degree of hypertrophy is mini- 
mal, reduction of the size of the 
structure by deep central linear 
coagulation is satisfactory, except 


Ureterocele. 


successful. 
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(4) Suprapubic excision of the ureterocele. 
taken about the base of the ureterocele excised in 4. 
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for the possibility of sterility by sealing off the 
ejaculatory ducts. With more extensive hyper- 
trophy we have done transurethral excision of 
the structure leaving the deep urethra unob- 
structed, all with the full realization that ejacu- 
latory ducts may be blocked by subsequent 
sclerosis of the healing process as they frequently 
are by transurethral prostatic resection. 


Polyp—aA large polyp springing from the roof of 
the urethra of an eleven-year-old boy extended into 
the vesical outlet to act as a ball valve (Fig. 9). This 
in turn caused marked urinary difficulty with retention. 
The diagnosis was easily made by endoscopic study and 
the mass was removed at its base by electrocutting. 
From the nature of the condition and duration of symp- 
toms it seemed unmistakable that it was congenital. 


Trigonal Curtain—A few years ago I reported an 
instance of this unusual condition in a thirteen-months- 
old girl whose symptoms were those of persistent pyuria 


Fig. 11 


J (1) Indicates proximity of ureterocele to vesical outlet and the 
likelihood of ball-valve obstruction of the 
ureterocele by cystoscopic electrode. 
orifice by the passage of a large bougie. 


bladder orifice. (2) Division of 
(3) Cystoscopic dilatation of ureterocele 
This method is seldom thoroughly 
(5) Running suture 
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and bladder neck obstruction. This upright curtain, 
closed off below, extended transversely midway across 
the trigone to the bladder walls and its mucosal covering 
was continuous with that of the bladder and trigone 
(Fig. 10). As the child attempted to urinate the upper 
portion of the curtain fell transversely across the vesical 
outlet and obstructed. These movements were studied 
endoscopically. The obstruction was removed supra- 
pubically and the urine was subsequently sterilized by 
methenamine and ammonium chloride. 


Ureterocele.—This is a congenital intravesical 
cyst of the lower end of the ureter and is char- 
acterized by a pinhole ureteral orifice (Fig. 11). 
Ureteroceles vary in diameter from one centim- 
eter to that of the bladder capacity. They may 
be bilateral and occasionally prolapse into the 
deep male urethra or through the entire female 
urethra. We have seen several cases in which 
the ureterocele extended down to cover the blad- 
der outlet and produced vesical obstruction. 
Complicating urinary infection is the rule. 

The diagnosis is made by cystoscopy but it is 
sometimes difficult to locate the minute ureteral 
orifice which may be on the posterior surface 
of the ureterocele. Most small ureteroceles read- 
ily respond to endoscopic bisection with scissors 
or electrocutting. Larger ones require transure- 
thral excision and for large ureteroceles in the 
young, suprapubic excision with a running suture 
around the base has given the best results in 
our hands (Fig. 11). 


Prostatic Lobes.—A few instances of bizarre 
prostatic enlargements and particularly of the 
median lobe, have been reported in the young. 






Z Hypertrophy of 
middle lobe 


Fig. 12 
Congenital hypertrophy of the prostatic median lobe 
in a five-year-old boy examined for enuresis. The 
cystoscopic picture corresponded in all respects to this 
condition in adults. The parents refused permission to 
remove the obstruction. 
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I observed this once in a five-year-old boy ex- 
amined because of persistent enuresis (Fig. 12). 
The endoscopic picture was precisely that of 
middle lobe obstruction in adults but in my 
case treatment was refused. The cause of these 
enlargements in the young is unknown. I have 
not encountered obstructing prostatic cysts in the 
young, but Wesson saw it at 21 months. Simple 
electropuncture is satisfactory treatment. 


Neuromuscular Vesical Disease —This ex- 
tremely common condition in childhood usually 
passes unrecognized until infection (usually des- 





Fig. 13 

Neuromuscular vesical disease: sphincterospastic type in 
an eight-year-old girl with -dilatation of the bladder and 
upper urinary tract. In the above cystogram secondary 
kinking of the dilated upper ureters is noted. A resi- 
duum of five to eight ounces was reduced to five cubic 
centimeters by daily administration of ‘‘mecholyl’’ 0.6 
grams. 
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ignated chronic pyelitis), urinary difficulty, over- 
flow or true paralytic vesical incontinence, di- 
rects attention or demands a complete urologic 
examination. Often the central nervous system 
lesion is due to infection as in anterior polio- 
myelitis, diphtheria, transverse or multiple mye- 
litis and so forth, or may result from spinal cord 
injury at birth or subsequently. But in most 
instances the condition results from anomalous 
development of the spine and central nervous 
system. Here the usual lesion is spina bifida but 
more serious degrees of the same process, to- 
wit, myelocele, meningocele and meningomye- 
locele, may exist. In these various lesions the 
nerve supply of the bladder and rectum is dam- 
aged or maldeveloped at its origin in the cord. 
More commonly the neurodysplasia is the re- 
sult of fibrous adhesions binding and compress- 
ing the peripheral nerves to the developing 
anomalous vertebral bodies through which these 
roots must pass. 


The clinical manifestations show great variety 
with complete flaccid paralysis of the vesical 
control in some cases or a sphincterospastic 
paralysis in others. It is with this last group 
that we are here primarily concerned because 
the picture commonly duplicates that of con- 
genital contracture of the vesical outlet. In 
many instances the endoscopic picture is simi- 
lar and only by a combined urologic and neurol- 
ogic examination can the distinction be made. 
We do not employ cystometry nearly so often 
as formerly. The rectal anal tonus reflects the 
tonus of the vesical sphincter and in our expe- 
rience has been a most useful bit of evidence in 
differential diagnosis in these cases. With ad- 
vanced central nervous system involvement, par- 
ticularly of the lumbosacral spine, there is likely 
to be faulty development and control of the 
lower extremities. In neuromuscular vesical dis- 
turbance, expert neurologists often fail to dem- 
onstrate somatic changes or topical evidence con- 
firmatory of the diagnosis. In our experience 
this has been observed chiefly in cases of atonic 
bladder and here the bladder neck is usually 
firmly contracted. 
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When the bladder neck is sphincterospastic, 
transurethral resection affords a high percent- 
age of cures and is the method of choice. We 
have no experience with external sphincterotomy 
in these cases. Having opened a “V” or a mid- 
line channel through the lower section of the 
vesical outlet by transurethral resection, a flac- 
cid bladder wall may be stimulated to contrac- 
tion by the administration of cholinergic drugs 
such as “mecholyl,” “doryl” and others. We 
have observed the effects of such drug adminis- 
tration to be practically test-tube chemical re- 
actions; for with their withdrawal, cessation of 
favorable detrusor action promptly occurs. In 
an eight-year-old girl with neuromuscular con- 
tracture of the vesical outlet and eight ounces 
residual urine, the daily administration of 0.6 
grams of “mecholyl” reduced the residual to five 
cubic centimeters (Fig. 13). But if she stopped 
the drug for a day, the residual promptly 
mounted. 


SUMMARY 


The various forms of bladder neck obstruction 
in the young have been discussed, and the simi- 
larity of this problem to that of prostatic obstruc- 
tion in adults has been drawn. The uropathology, 
symptomatology, diagnostic procedures and 
methods of treatment are fundamentally alike 
in each age group. These obstructions are com- 
monly complicated by infection and if they are 
inadequately treated, death from renal failure 
and urinary sepsis is the anticipated outcome. 
With early diagnosis and the establishment of 
free drainage, the obstruction can be removed 
without great risk to the patient. Particularly 
is this so when transurethral electroexcision is 
employed. The patient is greatly improved or 
achieves normal health with an excellent prog- 
nosis. Yet despite the gravity of the condition 
in many cases, every effort should be made to 
relieve obstruction and eradicate infection. The 
establishment of normal urinary drainage is the 
first objective but no patient should be con- 
sidered cured until the urine is sterile. 


140 East 54th Street 
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MASS SURVEY OF THE GASTRO- 
INTESTINAL TRACT* 


By Paut C. Swenson, M.D. 
Philadelphia, Pennsylvania 


The term “mass survey” is currently very pop- 
ular. Since the procedure has been so univer- 
sally applied to case finding in pathology of the 
chest, the public and the medical profession are 
becoming rather accustomed to the term. Inas- 
much as the chest surveys are primarily directed 
toward the early diagnosis of the unsuspected 
and latent case, it would seem only natural that 
the same idea would be eventually conceived 
relative to the search for unsuspected malig- 
nant disease of the stomach where the need for 
early diagnosis is compelling. 

The reason for the primary interest in the 
stomach is obvious when one considers that it 
remains one of the great unsolved problems of 
medicine. Despite the efforts of the surgeon to 
improve his approach to the problem by better 
surgical methods and better pre- and postopera- 
tive care, and despite our continued efforts to- 
ward better methods of diagnosis, the results in 
this disease remain discouraging. 


The stomach is still the most common site 
for carcinoma in the human body. Uterine car- 
cinoma is second, but still it causes only half 
the number of deaths per year that carcinoma 
of the stomach does. About 40,000 people die 
of carcinoma of the stomach in our country 
per year with a death rate of about 30 in every 
100,000 population. 


In spite of the greater diligence and alert- 
ness on the part of the internist, into whose 
hands the case usually comes first, early car- 
cinomas of the stomach are frequently over- 
looked. To be sure, this has been improved of 
late because of efforts at public and professional 
education making everyone generally cancer con- 
scious. But, in spite of better technical skill on 
the part of the radiologist and in spite of the 
willingness of the surgeon to operate upon ques- 
tionable lesions, the mortality rate remains rela- 
tively high. 


*Read in Section on Radiology, Southern Medical Association, 
Forty-First Annual Meeting, Baltimore, Maryland, November 24- 
26, 1947. 
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Though resectability rates have increased for 
all clinics and operative mortality has dropped, 
survival rates in the past few years have not 
appreciably improved. We must, therefore, at- 
tempt to get the case earlier. Until the cause 
for carcinoma is known, a problem perhaps to 
be solved eventually by biochemical or other 
means, our problem is still one of early diag- 
nosis in the accessible case. With this in mind 
the author, in conjunction with Drs. St. John 
and Harvey! inaugurated a plan for survey of 
symptomless individuals, the results of which 
were reported in 1944. We attempted to examine 
a series of asymptomatic individuals with the 
hope of uncovering incidental tumors which were 
latent in their clinical symptoms and of which 
the patient was otherwise unaware. 


We selected only those individuals who were 
not suspected of having gastric lesions and who 
had no suggestive symptoms that would have 
prompted them to seek a physician’s advice. 
About 2,500 patients (all above the age of 50 
years) were examined by a rapid fluoroscopic 
technic. We were able to find three asympto- 
matic lesions, two of which were extremely early 
in their manifestations. One, indeed, was so 
small that it escaped recognition by the sur- 
geon. We mention this last fact because it served 
to convince us that early lesions could be de- 
tected. Moreover, this same group has been 
followed to see whether any cancer developed 
within a relatively short time. We are told that 
one case has appeared with cancer in the period 
of six years after the survey was done. He was 
found to have cancer three years after the survey 
examination. 


Besides the three malignant lesions, there were 
five other cases found that warranted surgical 
exploration because they were suspicious of car- 
cinoma. They were antral lesions in which single 
or multiple ulcers were found associated with a 
persistent deformity after conservative therapy. 
Many other lesions were found, including con- 
genital anomalies and duodenal ulcers. Many 
chest lesions were found during a cursory ex- 
amination of the chest. 


The examination by the fluoroscopic method 
is naturally entirely dependent upon the ability 
of a single radiologist. It is, in a sense, a “one 
man show” and is entirely dependent upon his 
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individual alertness. There are other shortcom- 
ings to the fluoroscopic technic: 

(1) The fact that considerable scattered radi- 
ation may be absorbed by the operator. 

(2) Some argue that the procedure is not 
worth while considering the expected yield. One 
can expect to find only about one positive case 
per one thousand people. 
This is estimated by the 
number of deaths from car- 
cinoma of the stomach re- 
ported in the country 
throughout a given period 
compared with the size of 
the population falling in a 
given decade of life. 

Carrying the second ob- 
jection further, the point 
has been raised that if the 
procedure is worth while at 
all then an attempt should 
be made to survey every- 
one in the country above 
forty years of age and this 
is a mammoth job, indeed. 
It runs into astronomical 
figures as Dr. Kirklin’ has 
shown which border upon 
the ridiculous. But if the 
objection to the small yield 
is valid, then we must ad- 
mit that we have gone as 
far as we ever can with 
preventive measures since 
early diagnosis is the only 
remaining approach to the 
problem at present. 

(3) There are those who 
have argued that it is simp- 
ly not worth while to save 
this small portion of the 
population after age 50. 
From the standpoint of 
cold figures this may be 
true, but perhaps not from 
a moral or humanitarian 
standpoint. 

(4) In a recent and as 
yet unpublished paper by 
Drs. Kirklin and Hodgson? 


curvature of the antrum. 
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Prepyloric lesion recognized fluoroscopically. 
and the mucosal side of the lumen was quite normal. 
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of the Mayo Clinic, read before the American 
Roentgen Ray Society in September, 1947, the 
procedure of mass surveys was considered entire- 
ly impractical. They point out that if the popula- 
tion of this country were to be completely sur- 
veyed in the age group above forty, we would 
then be dealing with 30 per cent of our popula- 





Fig. 1 (A) (left) 
The surgeon could feel no mass or induration 


Fig. 1 (B) (right) 


The same case six months later with a far advanced infiltration of a lymphosarcoma. 





_ 
Fig. 2 €A) (left) ¥ 


Superficially spreading type of cancer producing a slight filling defect along the lesser 


Fig. 2 (B) (right) 


No change in the area of inflexibility following conservative therapy. 
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tion or 42,000,000 people. It would take 1,900 
radiologists examining a stomach every four min- 
utes for eight hours each day including holidays, 
year after year continuously, to survey this group 
satisfactorily. Figuring further, they emphasize 
that allowing four minutes for each examination 
one man could do 100 stomachs a day. If he 
works 47 weeks during the year he can do 23,500 
examinations. If he examined patients every 
three months he can care for only one-fourth of 
this totak which is 5,875 patients. The final fig- 
ure arrived at disclosed that it would take 7,150 
roentgenologists to carry out this program. There 
are now approximately 2,300 active diplomates 
in the American Board of Radiology. The im- 
plication of its impractical nature was thus 
clear. 


The figures cited by Drs. Kirklin and Hodg- 
son’ are indeed both startling and interesting and 
would serve to discourage most individuals from 
any enthusiasm for a mass survey of the stomach. 
There are several points, however, that have 
as yet not been answered to our satisfaction. 
In the first place, the yield might be higher 
than we think if several clinics should be ac- 
tively engaged in this endeavor. It remains 
for those who have been interested in the proj- 





Fig. 3 
Large fungating carcinoma of the upper portion of the 
stomach. Patient was asymptomatic. 
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ect to carry on to see whether it has any value. 
Let several medical centers run at least 10,000 
cases in order to get a more complete picture 
of the project. Then, and only then, will we 
know whether we are justified in doing more. 
I, for one, will be the first to change my mind 
in the matter if, after a fair trial, the method 
proves to be impractical. 

From the standpoint of pure arithmetic there 
seems to be another questionable point in Dr. 
Kirklin’s discussion.2 He probably should have 
started his figures with, at the most, one min- 
ute’s time for fluoroscopic observation, rather 
than four minutes. This would immediately cut 
his figure of 7,150 necessary roentgenologists 
to around 1,800. This is far below the present 
total of active diplomates of the American 
Board. If we then further limit the surveys to 
those above 50 years of age rather than 40 years 
of age, it would still narrow down the figure 
of the number of radiologists necessary. Were 
one also to limit the survey to males only, the 
number of positive cases would be still greater 
since the incidence ratio is two to one in favor 
of the male sex. As a general rule, however, 
it seems easier to get women interested in such 
a study as this than men. 


We found in our original survey that not over 
30 seconds to a minute was necessary to estab- 
lish the fact that the patient had a normal 
stomach. Any suggestion of abnormality imme- 
diately shunted the patient into a waiting group 
to be given a more thorough study later. 
We do not propose, as Kirklin and Hodgson? 
have suggested, to survey 42,000,000 people im- 
mediately. Let those who wish to be examined 
and ask for it through the Detection Clinics be 
given the first opportunity and perhaps we 
should consider our first efforts entirely experi- 
mental in these people. Then if we have not 
sufficient yield, the project can be abandoned. 


I am not concerned about the necessity for 


accuracy to the extent of making a three 


months’ periodic examination mandatory as 
again Drs. Kirklin and Hodgson> have sug- 
gested. The latent period for the appearance 
of a tuberculous lesion in the chest after infec- 
tion has taken place has been shown to be four 
to eight weeks or even longer. Yet we do not 
propose to survey the entire population at such 
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a short interval. Though the chest surveys have 
been in progress for considerable time and are 
now quite universally applied, the work has 
developed from early trial and experimentation. 
We, therefore, might start with yearly stomach 
examinations or even two-year periods. 

Nor do I think we should be concerned about 
the possible errors of omission in diagnosis pro- 
vided we pick up a few cases. One out of a 
thousand found even though six or seven are 
missed is still of great importance to the one 
- found. 

One answer to the low yield in this survey has 
been the suggestion of Dr. Rigler> that we might 
pick out special groups for survey much as has 
been ‘done in chest work with food handlers and 
the like. Rigler> has been successful in exam- 
ining those individuals found to have achlor- 
hydria and hypochlorhydria in a group above 50 
years of age. This has given him a-.much higher 
incidence of positive cases and undoubtedly is 
a step in the right direction. 

Therefore, before we abandon the idea of a 
mass survey we should be sure we have given 
it a good and sufficiently long trial with enough 
cases to make our figures statistically significant. 
For the time being at least we should not allow 
pure arithmetic to frighten us from attempting 
this study. 

If we are to have a completely defeatist at- 
titude toward this problem because of the ap- 
parently insurmountable objections, then there 
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is little further we can do. Nearly 95 per cent 
of the time we now employ in therapy is futile 
because of its being too late. Why not shift 
our efforts toward earlier diagnosis? The efforts 
expended toward finding early cases that are 
thereby saved may not be half so great as that 
which the profession is now expending in han- 
dling the carcinoma which is discovered too 
late. 


Wangensteen* has designated gastric carci- 
noma as a public health problem and we are 
inclined to agree with him. Kirklin and Hodg- 
son,’ however, feel that if carcinoma is to be 
included as a public health problem along with 
communicable disease then every disease is a 
public health problem. It seems to us that the 
communicable nature of a given disease does not 
necessarily make it a public health problem, but 
rather the fact that it is at any time such a 
threat to all, that the public interest should be 
aroused. If cancer is not a public health problem 
then our cancer campaign for continued educa- 
tion of the public and the medical profession 
toward a cancer consciousness is equally mis- 
directed. 


As has been implied by the ideas expressed 
in the foregoing we are highly in favor of at 
least a good trial at a mass survey of the stom- 
ach and duodenum and are at the present time 
in the process of conducting such a work. We 
have adapted our photofluororoentgenographic 
unit to gastric work obtaining our material from 





Fig. 4 * 
Anterior-posterior and two oblique projections of a barium-filled stomach and duodenum. This is an example of the films 
used for our present mass survey, 70 mm. photofluororoentgenograph being employed. The factors used are a standard 40-inch 
distance, 140 to 170 ma. (depending on the thickness of the patient), 1 to 144 seconds, 80 to 90 Kv., and 2 mm. focal spot, 


rotating anode tube. 
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the Detection Clinics of the Donner Foundation 
in the city of Philadelphia. We are taking all 
our films in the erect position, making one an- 
terior-posterior and two oblique exposures. The 
procedure has the advantage of enabling several 
individuals to view the films. By the same 
token the advantages of fluoroscopy are lost 
which, of course, are all important. We are 
fully aware that the end results may not be so 
good and that our accuracy will not be so great, 
but we are giving it a trial. At the present time 
our technic is not without its difficulties, but 
within a year or so we hope to be able to report 
our findings. It is too early in the series to 
speak about results. We have run about 500 
cases now without any positive cases. It is 
of interest, however, that some known positives 
have purposely been done by the survey method 
and were easily spotted by one who was not 
aware of the fact that they had been purposely 
included. I have great hopes that we shall soon 
pick up a positive case and that our yield will 
be at least as high as in the fluoroscopic work. 
We will re-examine any suspicious case by the 
conventional method. The accompanying fig- 
ures will show the type of films obtained. I 
also have included in the accompanying figures 
the cases we picked up in our original fluoro- 
scopic survey. Two of these were early. One 
was a superficially spreading type of carcinoma 
about which Stout’ has recently written. An- 
other, as I have mentioned, was so early that the 
surgeon was not aware of abnormality when he 
felt the stomach at operation. This case was 
thus a bit ironical in that the original purpose 
for the examination was defeated, but it does 
show that the early cases can be detected. 


If this method proves practical, it will be some 
time before it can be universally adopted. The 
purpose of this discussion is to point out that 
if such a study shows a sufficient yield in a large 
number of pooled examinations, then the threat 
that the task is too stupendous should not deter 
us from making further plans in the future, 
unless we are completely to give up trying to 
solve the cancer problem in any other way than 
by research into its cause and cure. If early 
diagnosis is not accomplished, then we are at a 
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standstill in improving our methods and are 
taking an indifferent attitude. 
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EPIVASCULAR CHOROIDAL PIGMENT 

STREAKS, THEIR PATHOLOGY AND 

POSSIBLE PROGNOSTIC SIGNIFICANCE, 
ADDITIONAL CASES* 


By Roy O. Scuotiz, M.D. 
Baltimore, Maryland 


In a previous report! we presented in detail the 
clinical and pathological picture of epivascular 
choroidal pigment streaks and pointed out that 
this ophthalmologic sign has possible prognostic 
significance. First described by Siegrist? in 1898 
the streaks had been reported in detail nine times 
in the European literature but only mentioned 
a few times in the British and American litera- 
tures At first the streaks were classified with 
angioid streaks but later Lindner’» separated 
them clinically. Koppl’* and Fuchs*! noted their 
occurrence with kidney disease and discussed 
their possible prognostic significance. In the 
present report we wish to add three additional 
cases and to discuss further the possible useful- 
ness of this prognostic sign. 


CASE REPORT 


Case 1—R. F., a 48-year-old white woman who was 
admitted to West Baltimore General Hospital because 
of weakness and anemia. She was a known hyper- 
tensive. For two years prior to admission she felt weak 
and noted palpitation, shortness of breath on exertion, 


*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 


*From the Wilmer Ophthalmological Institute of the Johns 
Hopkins University and Hospital, Baltimore, Maryland, and from 
the aaa of Ophthalmology, West Baltimore General Hos- 
pital. 

















Vol. 41 No. 2 


and occasional swelling of her ankles. Her sensorium 
had become cloudy during the month prior to admission. 

The patient’s heart was enlarged and her blood 
pressure was 180/80. 


She could easily read Jaeger 1. External examination, 
tension and confrontation fields all were normal. 


In the right eye, the media were clear and the disc 
was slightly blurred at the lower border. The arteries 
showed a marked increase in their light reflexes and 
there was moderate arteriovenous compression. Two 
small hemorrhages, one superficial and one deep were 
seen. In the far periphery the fundus was tigroid 
in appearance. Marked choroidal sclerosis was evident 
and over several partially occluded choroidal vessels 
successive small clumps of pigment were deposited. 
These looked like a string of black beads. 

The picture was the same in the left eye with the 
addition of several small exudates below the disc. 

Laboratory studies revealed a microcytic anemia with 
a hemoglobin of 36 per cent. Blood urea was 59 milli- 
grams per 1,000 milliliters. The urine showed 2+ 
albumin. Electrocardiographic study showed evidence 
of an old anterior infarction. 

The patient was digitalized and given several trans- 
fusions. Her sensorium improved, her hemoglobin rose 
to 64 per cent, and her urea to 129 milligrams per 1,000 
milliliters. She was discharged from the hospital as 
improved after two weeks. The medical diagnosis was 
(1) hypertensive arteriosclerotic cardiovascular-renal 
disease; (2) chronic microcytic anemia; (3) epivascular 
choroidal pigment streaking. 

Six weeks later the patient suddenly died at home. 
No autopsy was obtained. 


Case 2—R. F., a 59-year-old white man, was ad- 
mitted to the West Baltimore General Hospital because 
of hemoptysis of five days duration. The patient passed 
a kidney stone nine years before admission and at that 
time was found to have hypertension. Three years prior 
to admission he had a mild cerebral accident which left 
his left arm paretic. One year prior to admission another 
involved the left leg. He had some shortness of breath 
and ankle edema for six months prior to admission. 
The patient had no complaints referable to his eyes. 


Moist rales were heard at the bases of both lungs. The 
heart was enlarged to the left and there was gallop 
rhythm. Blood pressure was 180/120. The liver was 
enlarged and there was marked ankle edema. 

Blood urea was 35.5 milligrams per 1,000 milliliters. 
Urine albumin varied between 0 and 4+. Electrocardio- 
graphic studies revealed first degree heart block and 
anterior infarction. A roentgenogram of the chest re- 
vealed markedly enlarged heart and clouding at the 
base of the left lung. The patient read Jaeger 1 with 
ease. External examination of the eyes and tension 
were normal. 

In the right eye, the media were clear. The nasal 
margin of the disc was blurred and elevated about one 
diopter; directly above the disc was a small exudate. 
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The arteries were markedly narrowed and showed in- 
creased light streaking. Only questionable arteriovenous 
compression was seen. There was a slight increase in 
retinal pigment in the macular area. No hemorrhages 
were seen. No epivascular pigment streaks were seen im 
this eye. : 

In the left eye, the media were clear and the disc was 
of normal color, cupping and outline. The arteries 
presented the same picture as the right eye. There 
were no hemorrhages or exudates. In the far periphery 
the fundus was tigroid in appearance and the choroidal 
vessels were easily seen. They were of varying caliber 
and over them in linear arrangement were small deposits 
of pigment. They presented a typical picture of epi- 
vascular choroidal pigment streaks. 


The patient was digitalized in the hospital and dis- 
charged as improved. The medical diagnosis was (1) 
hypertensive arteriosclerotic cardiovascular disease ; myo- 
cardial infarction, old; (2) pulmonary infarction of the 
left lower lobe; and (3) epivascular choroidal pigment 
streaks. 

The patient was visited in his home 14 months after 
discharge and found to be quite ill with marked short- 
ness of breath and weakness. In general the patient’s 
condition seemed quite poor. 

He could read Jaeger 1 with ease. External examina- 
tion of the eyes, tension to fingers and confrontation 
fields were entirely normal. Ophthalmoscopic examina- 
tion showed no change in the retinal vessels and no 
exudates or hemorrhages. No epivascular choroidal pig- 
ment streaks were found in the right eye. In the left 
fundus the streaks were more extensive than was 
described 14 months previously. 


Case 3—L. H., a 41-year-old man, was admitted to 
the West Baltimore General Hospital because of severe 
headaches and vertigo. He had a kidney stone 6 years 
prior to admission. He was cystoscoped at that time 
and tne stone was never passed. He had no further 
trouble until 6 months prior to admission when he con- 
sulted his doctor because of headaches. At this time a 
hypertension of 220/150 was found. No further dif- 
ficulty appeared until one week before admission when 
his headaches became so severe that he had to stop his 
work as a clerk. 


The heart was moderately enlarged. His blood pres- 
sure was 220/150. 


He read newspaper print with each eye. External 
examination of the eyes showed only a mild con- 
junctivitis. Tension was normal to the fingers. 


In both eyes the media were clear, the disc margins 
blurred and elevated about 2 diopters. The arteries were 
tortuous and showed a marked increase in light streak- 
ing. The arteriovenous crossings were compressed and 
several large waxy yellow exudates were seen. No 


hemorrhages were found. In the far periphery of the left 
eye there were linear deposits of pigment over the 
choroidal vessels which were sclerosed. No pigment de- 
posits were seen in the right eye. 
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The electrocardiographic tracing was within normal 
limits. A roentgenograph showed the lungs to be clear. 
There were two calcifications in the region of the right 
kidney. The urine showed a trace of albumin. Blood 
urea was 32 milligrams per 1,000 milliliters. 

A right and a left thoracolumbar sympathectomy were 
performed. He improved and upon discharge his blood 
pressure was 160/70. The medical diagnosis was: (1) 
hypertensive cardiovascular-renal disease, malignant; 
(2) hypertensive nephritic encephalopathy ; and (3) epi- 
vascular choroidal pigment streaks. 

The patient was seen six months after discharge. He 
was unable to do any work and even moving about 
brought on marked dyspnea. His blood pressure stand- 
ing was 140/100 and sitting 160/120. He read 20/20 
with each eye; Jaeger 1 with the right eve and Jaeger 3 
with the left eye. Externally the eyes were normal. 
Ophthalmoscopic examination of the right eye revealed 
that the arteries were tortuous and showed a marked 
increase in light streaking. No exudates or hemorrhages 
were seen in this eye. In the far periphery, par- 
ticularly below, there were early epivascular pigment 
streaks forming over sclerosed but not occluded choroidal 
vessels. In the left eye the vascular picture was the 
same; there were no hemorrhages but a few small 
exudates. The epivascular pigment streaks described 
before were more extensive. 


CLINICAL DATA 


The salient clinical data for the three addi- 
tional cases reported here are presented in Table 
1. We shall consider these data in conjunction 
with the cases previously summarized.! 


Blood Pressure —The systolic blood pressure 
was recorded as increased in two cases, between 
160 and 190 millimeters of mercury in five 
others, and in the remaining twenty-one it was 
over 225 millimeters of mercury. 
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Kidney Damage.—Evidence of kidney damage 
was reported in twenty-four instances. In five 
of these the diagnosis of nephritis was made. 
Albuminuria was reported twenty-three times; 
hematuria twice; and elevated blood nonprotein- 
nitrogen or blood urea, reported in six cases. 
These are the evidences offered for accompany- 
ing kidney damage. 


Sex and Age Distribution—The cases were 
predominantly female and mainly in the fifth 
and sixth decades of life, although nine were in 
the third or fourth decades. 


Vision and Refractive Error—The presence 
of the streaks in eyes uncomplicated by macular 
pathology had no effect upon the vision. Ap- 
proximately half of the eyes had normal vision, 
while the remainder had diminished vision be- 
cause of accompanying macular or retinal disease. 
Four reports told of macular pigment, two of 
old central choroiditis, one of optic atrophy, and 
one of retinitis circinata. As Burian pointed out 
in his excellent review, the majority of the re- 
ported cases were myopic. The present survey 
showed that twelve were myopic and six hyper- 
opic. In the remaining seventeen the refractive 
error is not reported. 


Ophthalmoscopic Picture-——The retinal vas- 
cular tree is described as narrowed in about 
half of the cases and hemorrhages and exudates 
are mentioned in a similar number. 


The streaks consist of clumps of pigment de- 
posited serially over partially, but not com- 








SUMMARY OF ADDITIONAL CASES 

















Retinal Pathology Interval 
2 & rt Zs Between 
i vt Vessels So «a Additional Diagnosis 
Z e x a4 £2 Vision eo Fo Ocular of Streaks 
i a aa 5a Le Re me wl Findings Outcome and Death 
Hypertensive 180/80 - 20/20 20/20  Constricted + — _ Early Died of 6 weeks 
1 48 F cardiovascular hypertensive cerebral 
disease retinopathy hemorrhage 
Hypertensive 180/120 + 20/20 20/20 Constricted — — _ Early Alive 14 Alive 14 
2 59 M _ cardiovascular ~- hypertensive months later months 
disease retinopathy but very ill later 
Hypertensive 220/150 + 20/20 20/20 Constricted + + Hypertensive Bilateral Alive 5 
3 41 =M‘ — cardiovascular — retinopathy thoraco- months 
disease lumbar later 
sympath- 
ectomy 
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pletely sclerosed choroidal vessels (Fig. 1). They 
appear not unlike a chain of black beads and 
were called “string of pearls” by Lindner. The 
deposits usually begin one or two disc diameters 
below the papilla and extend radially. Occasion- 
ally the pigment deposits are seen in the far 
periphery. That they are present only over 
partially sclerosed vessels was mentioned by 
Siegrist in his original communicatidn and 
borne out by subsequent observations. The 
choroidal vessel is frequently visible and is ac- 
companied by a wide band of apparently de- 
pigmented choroid. The pigment has been 
described as wreathing the vessels, but in the 
illustrations appeared to be overlying them. The 
fundus presents the picture of heavy choroidal 
sclerosis and in many patients 
some completely occluded ves- 
sels are seen. In Fuchs’ case 
the epivascular choroidal 
streaks are accompanied by a 
single Elschnig dot. 


Differential Diagnosis.— 
The picture of epivascular 
choroidal pigment streaks is 
quite distinctive and unlike 
that of any other fundus pic- 
ture which presents streaks. 
The following are the disor- 
ders to be differentiated from 
epivascular choroidal pigment 
streaks. 
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always in the periphery of the fundus and do 
not bear the constant relationship to the choroi- 
dal vessels that epivascular choroidal pigment 
streaks do. 


(C) Perivascular choroidal pigment atrophy 
(1) has no pigment deposit. Instead, there is 
a zone of depigmentation around the choroidal 
vessels. None of these patients has hypertension. 


OCULAR PATHOLOGY 


The case which we studied post mortem . 
showed choroidal arteriosclerosis, patchy oc- 
clusion of the choroidal capillaries and prolifera- 
tion of the choroidal pigment epithelium. Camera 
lucida drawings of the proliferated pigment epi- 





Fig. 1 


Epivascular choroidal pigment streaks of albuminuric choroiditis. 


(A) Angioid streaks have 
been most frequently confused 
in the literature with epivas- 
cular choroidal pigment 
streaks. Angioid streaks al- 
ways radiate from a peripapil- 
lary ring, have a serrated bor- 
der and bear no relationship 
to the retinal or choroidal vas- 
cular tree. 


(B) Pigment streaks follow- 
ing choroidal detachment may 
appear somewhat like rosary 
streaks in that numerous fine 
beads of pigment are seen. 
These streaks, however, are 








Fig. 2 


Photograph of 3-dimensional diagrammatic reconstruction of proliferation of choroidal 
pigment over the patient’s choroidal blood vessels. 


(Magnification factor about 300). 
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thelium and the vessels they covered were made 
on cellophane, and these diagrammatic sketches 
were piled with glass separators of proportional 
thickness so as to reconstruct the serial sections 
magnified 300 times (Fig. 2). This anatomical 
reconstruction agreed perfectly with the ophthal- 
moscopic observation and demonstrated the size 
of the proliferation and their relation to the 
underlying blood vessels. 


These pigment proliferations (Fig. 3), form 
over vessels which are partially (Fig. 4) but not 
completely (Fig. 5) occluded. These vessels con- 
tain hyalinized sclerotic plaques which almost 
occlude the lumina (Fig. 6). 


‘The individual pigment cells were normal in 
appearance and rested on a normal Bruch’s mem- 
brane (Fig. 7). The choroicapillaris could not 
be seen or was occluded over the vessel and in 
the vicinity of it (Fig. 8) but was normal in the 
vicinity of most other vessels. In considering 
the fundus picture of this disorder, several dis- 





Hematoxylin and eosin (x 125) proliferation of pigment 
epithelium over patient's choroidal artery. 





Fig. 4 
Hematoxylin and eosin (x 125). The same 


artery 
allustrated in Figs. 3 and 7, with hyalinized walls. 
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tinctive features can be explained pathologically: 
(1) the character of the pigment spots over the 
diseased choroidal vessels; (2) the tigroid ap- 
pearance of the fundus and in particular the light 
band which accompanies the choroidal vessels 
over which the pigment spots are located. 

Our reconstruction of the pathological picture 
agreed with that of Siegrist and showed, we be- 
lieve, that the spots were due to a proliferation 
of the pigment epithelium over the partially 
occluded sclerosed choroidal arteries. Because of 
the location of the pigment as it appeared when 
seen with the ophthalmoscope and because of its 
anatomical position when studied pathologically 
it was suggested that this lesion be called epi- 
vascular choroidal pigment streaking. Bayer in 
his restudy of Magitot’s material found no 
changes in the retina. It is difficult to explain 
why they were unable to explain satisfactorily 
the fundus lesions. 


Siegrist raised the question of whether the 
pigment proliferation was due to either a simple 
primary hypertrophy or hyperplasia of the pig- 
ment epithelium or to a nutritional disturbance 
caused by a degeneration of the pigment epi- 
thelium with a subsequent proliferation of the 
pigment cells. He was inclined to accept the 
first view. 

The additional observation which was made 
demonstrating the absence of the choriocapillaris 
over and in the region immediately adjacent to 
the pigment choroidal artery offered an adequate 
explanation for the proliferation of the pigment 
epithelium and for the light band accompanying 
the divided artery. 

Passero studied in detail the choriocapillaris 
in man. In the macular region the capillaries of 
this layer are wide and numerous, accounting for 
the brilliant solid red color of the macular region. 
At the equator the choriocapillaris emerges from 





Fig. 5 
Hematoxylin and eosin (x 125). 
cell infiltration and 
arteries. 


Choroid showing mild 
completely occluded choroidal 














Vol. 41 No. 2 


the arterioles and courses meridianally along the 
arteries. 

A similar observation was made by us on an 
albino rabbit eye preparation made by Dr. Jonas 
Friedenwald. The vascular tree of the eye was 
injected with silver nitrate and then exposed to 
sunlight. The retina was removed and the speci- 
men mounted whole. Fig. 8 shows the course of 
the capillaries over a choroidal vessel in a region 
comparable to that where the pigment appears. 
It is seen that the capillaries course over the 
choroidal vessel and parallel to it. We have fur- 
ther described large sclerotic plaques in the 
artery over which the pigment proliferation took 
place. These plaques in all probability occlude 
the arterioles to the choriocapillaris, either di- 
rectly or by pressure, thus accounting for the 
occluded choriocapillaris over and adjacent to 
the artery. It is in this region of the occluded 
choriocapillaris that ophthalmoscopic examina- 
tion reveals that the artery is accompanied by a 
clear band. The pigment epithelium proliferates 
over the artery in the same area. It seems likely 
that the disappearance of the pigment epithelium 
is a consequence of the occlusion of the chorio- 
capillaris and that the persistence of the pigment 
immediately over the artery may be due to the 
nutritional state being less bad here than at a 
greater distance away from the arterial blood 
column. Just what factors are responsible for 
the proliferation of these persisting cells cannot 
be specified at present. 


The Elschnig spots which are individually 
somewhat similar in appearance and occur over 
sclerosed choroidal vessels may be due to the 





Fig. 6 
Right eye, Case 5. Hematoxylin and eosin (x 125). 
The same artery illustrated in Figs. 3, 4 and 7. Large 
hyalinized sclerotic plaque almost occludes lumen. 
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occlusion of the choriocapillaris in a more local- 
ized area. The disease process in the former case 
extends along a whole vessel and in the latter 
extends to a single efferent arteriole. 


PROGNOSIS 


It has been suggested! that this fundus picture 
usually develops terminally. In one of our 
previously reported patients, the streaks were 
not present when a complete fundus examination 
was made one month prior to their discovery 
but were seen to develop during the last eight 
months of the patient’s life. In another of our 
patients the epivascular choroidal pigment 
streaks were discovered six weeks after examina- 
tion by a competent observer. Of the twenty- 
seven cases gathered from the literature and 





Fig. 7 
Hematoxylin and eosin (x 750). Proliferation of normal- 
looking pigment cells. Note absence of choriocapillaris. 





Fig. 8 
Flat preparation of choroid of albino rabbit (x 750). 
Vascular tree injected with silver nitrate and exposed 
to sunlight. Choroid capillaris in area comparable to that 
in which epivascular choroidal pigment streaks appear- 
Note meridianal course of choriocapillaris. 
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the eight cases we have reported, seventeen give 
sufficient data to determine the time between the 
discovery of the fundus picture and the patient’s 
death. 

Three cases lived longer than one and one-half 
years after the discovery of the choroidal pic- 
ture. One of the cases reported here has lived 
fourteen months after the discovery of the pic- 
ture but is very ill. The other is alive six 
months after the discovery of the picture. The 
remaining twelve cases died within from nine 
days to eighteen months from discovery of the 
fundus picture. A study of the description of 
the fundus picture in the literature and in par- 
ticular the study of the cases we have reported 
suggests that the albuminuric retinitis present in 
these cases was not sufficiently severe to offer 
a poor prognosis. It is probable that the 
choroidal lesion is not only overlooked but is 
frequently obscured by overlying retinal edema 
accompanying the albuminuric retinitis. The 
findings of the epivascular choroidal streaks how- 
ever, have in all but a few occasions been fol- 
lowed by death within a year and a half or less. 
Therefore, we believe that they are possibly of 
general medical and prognostic importance. 


We feel that this lesion is common but has 
been generally overlooked because of the ob- 
scurity of its description. This description of 
these cases may stimulate further observation of 
similar patients. 


SUMMARY AND CONCLUSION 


(1) Three additional cases of epivascular 
choroidal pigment streaks are reported and the 
literature is reviewed. 


(2) The generally poor prognosis after the 
discovery of the fundus picture is discussed and 
it is suggested that this sign may be of prognostic 
significance. 
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NITROGEN MUSTARDS IN THE TREAT- 
MENT OF HODGKIN’S DISEASE AND 
LYMPHOSARCOMA* 


By Mitton SuHerry, M.D.' 
Baltimore, Maryland 


At the conclusion of World War I, the theory 
was generally accepted that raustard gas exerted 
its vesicant action by releasing hydrochloric acid 
intracellularly. In retrospect it is difficult to 
imagine how such a theory could have been en- 
tertained, because the small amount of hydro- 
chloric acid released would certainly be neutral- 
ized and buffered by the cell. A few isolated 
reports appeared describing remote systemic 
effects of mustard gas on hematopoietic tissues, 
the gastro-intestinal tract, and electrolyte and 
fluid balance. With advent of World War II, 
research on war gases was resumed and new 
compounds were proposed as potential offensive 
agents. Mustard, bis (beta-chloroethyl) sulfide, 
shared interest with a series of nitrogenous an- 
alogues, bis- and tris (beta-chloroethyl) amines. 
It was appreciated early that the mustards were 
not only contact vesicants but following absorp- 
tion could exert cytotoxic actions on a variety of 
tissues. Furthermore, cellular susceptibility to 
these compounds appear to be related in a gen- 
eral way to the degree of proliferative activity. 
Studies have revealed a type of action in cells 
which can be likened to no other chemical agents, 
but which resembles in many ways that of x-rays 
except that, so far as we know, the mustards 
possess no type of radioactivity. 


SYSTEMIC PHARMACOLOGY AND PATHOLOGY 
OF THE MUSTARDS CYTOTOXIC ACTION 


The outstanding systemic action of the ni- 
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trogen and sulphur mustards is that which 
causes in a manner still unexplained the death 
of cells. Pertinent to the present discussion is 
the relative susceptibility of the various tissues 
to this cytotoxic action. As a generalization it 
may be said that cellular susceptibility is re- 
lated to proliferative activity. Briefly, the action 
of the mustards on the blood forming organs as 
reflected in the peripheral blood of both ex- 
perimental animals and human results in a 
lymphopenia, granulocytopenia, thrombocyto- 
penia, and moderate anemia. The severity of 
response is in direct relationship to the dose ad- 
ministere:l. Marked effects upon hematopoiesis 
can be obtained with sublethal doses. 

The effects upon the gastro-intestinal tract 
are equally marked. Nausea and vomiting are 
evident within a few hours. This may be a re- 
flex response from the gastro-intestinal mucosa 
or possibly the result of direct medullary stimu- 
lation. Diarrhea becomes evident within twenty- 
four hours and becomes progressively more 
severe. 


PATHOLOGY OF SYSTEMIC POISONING 


As might be expected, the outstanding path- 
ologic lesions are found in the intestinal tract, 
bone marrow, and lymphatic tissue. Lymphoid 
tissue throughout the body is uniformly involved. 
In the bone marrow there is a disappearance of 
mitotic activity; progressive depletion of the 
marrow follows, and eventually a complete 
aplasia results. 


The theories concerning the mechanism of the 
toxic action of the mustards have been separated 
into two categories: 


(1) The enzyme inactivation theory. 
(2) The nucleo-toxic theory. 
(a) Effect upon mitosis. 
The mitotic arrest appears to be confined to the 
resting stage of the mitotic cycle. 


(b) Extensive nuclear fragmentation. 


(c) Profound disturbances in the function and the 
structure of the chromosomes. 


No other class of chemical agents has been 
shown to have such specificity of action upon 
chromosomal mechanisms. Indeed, in the past, 
similar effects have been obtained in the same 
degree only by the use of short wave radiation 
(x-ray and ultra violet). 
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(d) Effect upon the cytoplasmic stroma. 
(e) Effect upon ameboid movement of leukocytes 
and metamyelocytes. 


The details of the clinical and biological actions 
in the nitrogen mustards have been recently sum- 
marized by Gilman, Philips, and Rhoads.! 2 


CLINICAL APPLICATIONS 


The marked effects of the mustards upon 
lymphoid tissue coupled with the finding that 
actively proliferating cells are selectively vulner- 
able to the cytotoxic action of the mustards sug- 
gested the therapeutic use of these compounds in 
the treatment of neoplasms of lymphoid tissue. 
Because of its undesirable physical properties 
and extreme chemical reactivity, sulphur mus- 
tard does not lend itself to parenteral adminis- 
tration. However, nitrogen mustards in the form 
of their hydrochloride salts are water-soluble 
crystalline compounds which can be readily dis- 
solved in sterile saline for intravenous adminis- 
tration. Gilman, Goodman, and their co-workers! 
were the first to study the effects of a nitrogen 
mustard compound upon human neoplasia. They 
studied the pharmacological and clinical effects 
of tris- (beta-chloroethyl) amine administered 
intravenously in seven terminal cases. Inde- 
pendently in March, 1943, Jacobson and his 
group,’ * undertook a similar clinical study in 
an attempt to evaluate another nitrogen mus- 
tard; namely, methyl-bis (beta-chloroethyl) 
amine as a therapeutic agent. An unselected 
group of fifty-nine cases of neoplastic and allied 
disorders of the hemapoietic system have been 
studied. The Committee on Growth of the Na- 
tional Research Council has received to date 
over fifteen hundred case reports upon patients 
treated with nitrogen mustard. The results of 
this cooperative study will be analyzed and 
reported at some time in the near future. 

The nitrogen mustard is supplied by the Com- 
mittee on Growth of the National Research 
Council, in treatment units. Each unit consists 
of four bottles of 10 mg. of methyl bis- amine 
hydrochloride in the form of a dry salt. The 
nitrogen mustards must be administered only 
by the intravenous route, great caution being 
observed to prevent extravasation of the solution. 
The solution was freshly made by adding 10 
c. c. of 0.9 per cent sterile aqueous sodium 
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chloride solution to a sterile glass bottle con- 
taining exactly 10 mg. of the dry salt. Injec- 
tion was accomplished within five minutes after 
preparation of the solution because of the rapid 
hydrolysis which may occur with consequent 
loss of efficacy. The standard single dose of 0.1 
mg. per kilogram body weight was injected into 
the rubber tubing of an intravenous infusion set, 
special attention being given to assure free and 
rapid flow of the infusion and rapid injection of 
the nitrogen mustard solution. It has been sug- 
gested by numerous investigators that in no in- 
stance should more than 8 mg. be administered 
at one dose. In one patient (E. S.), we admin- 
istered during the second course of therapy 9.7 
mg. on three successive days and 8 mg. on the 
fourth day, making a total dosage of 37.1 mg. 
This patient was followed in the hospital for 
four weeks after the last dose and although a 
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rather marked leukopenia and lymphopenia de- 
veloped, no other untoward effect was noted. 
Considerable caution was exercised to prevent 
the solution from touching the skin or mucous 
membranes of the patient or physician. On one 
occasion a small amount of the solution escaped 
subcutaneously in patient R. G., and immediately 
thereafter there developed intense redness, pain, 
and swelling in the area of the vein. This in- 
flammation did not subside for a period of two 
weeks, but no necrosis of slough resulted. From 
experimental work in animals the most efficient 
dose was found to be 0.1 mg. dry salt per kilo- 
gram of body weight injected every day for four 
days. However, we varied this dosage on two 
occasions. In one patient we gave a total of six 
doses at intervals of every other day, and in 
another a total of five doses at intervals of every 
other day. The most striking results were ob- 








HODGKIN'S DISEASE 


NO. @ INTERVAL 
DURATION PREVIOUS THERAPY COURSES BETWEEN ‘TISSUES INVOLVED RESPONSE TYPE OF RESPONSE PERIG@D OF 
WATIENT AGE SEX BEFORE AND RESULTS r =. COURSES BY DISEASE TO HN, TO HNp OBSERVATION 
THERA! @ HN2 IN 
3.P. 56 M  3hmonths Deep x-ray. 
Partial remission. 1 Cervical and Excellent Disappearance of u 
mediastinal cervical glands. 
glands. Reduction in size 
of mediastinal 
nodes. 

u.F. 2h =+%M 33 years Deep x-ray. 1 Cervical, Good Slight reduction 8 
Partial remission. exillary, in sise of 

inguinal, and glands. 
iliac glands. 

B.K. 3 F 23 years Deep x-ray. 2 4 months Cervical, Qood Fever subsided. 7 
Temporary renis- axillary, Marked dimunition 
sion. inguinal and in size of glands. 

mediastinal Slow resolution of 
glands. Bi- pulmonary involve- 
lateral pulmonary. ment. 

Spleen and liver. 

Pleural effusion. 

BB. lk Fr 3 months Deep x-ray. 2 63 months General glandular, Excellent Fever subsided. All 10 
Poor response subcutaneous glands and nodules 
intolerance. nodules, disappeared. Pleural 

mediastinal nodes. effusion and pul- 

Bilateral pulmonary. monary involvement 

Pleural effusion. completely 
disappeared. 

RK. S9 F 12 years Deep x-ray, 1 Submaxillary, Died - Rapid disappearance 5% 
mney courses. axillary and = 7/7 of all glands, 

Good results until inguinal nodes. spleen and liver. 

last course. Spleen and liver. Fever subsided. 
Developed signs of 
metastases to brain. 

BS. 13 =F 34 years Deep aa a 2 5 months Large mass in right Good General diminution 6 
aga o- ——s region, in size of mass. 

° pleen. re rapid 
ff maser aites rte | 
course. 
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tained in the patient who had six doses every 
other day and in the patient E. S. who received 
9.7 mg. on three successive days and a total of 
37.1 mg. in four days. 

On admission to the hospital before adminis- 
tration of the nitrogen mustard, each patient was 
studied intensively. A complete blood count in- 
cluding red blood cells, hemoglobin, white blood 
cells, differential, platelet, and reticulocytes was 
done. A sternal marrow aspiration was then per- 
formed, and a differential count of the red and 
white blood cells was performed. Renal func- 
tion tests and liver function tests were done and 
then repeated after administration of the drug. 
A roentgenogram of the chest was taken in each 
case. Biopsy of a lymph node was performed in 
each case, and a repeat biopsy was performed 
where there was any doubt as to the diagnosis. 
In one case (R. G.), a lymph node was biopsied 
following the first course of treatment and in 
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another case (S. M.), a node was biopsied fol- 
lowing the second course of treatment. Follow- 
ing the first dose of nitrogen mustard, a daily 
blood count was done. When there was evidence 
of pulmonary infiltration or enlargement of the 
mediastinal lymph nodes, serial x-rays of the 
chest were taken at intervals of a month or less. 


CLINICAL RESULTS AND REPORT OF CASES 
(Table 1 and Table 2) 


We have treated six patients with Hodgkin’s 
disease, two patients with lymphosarcoma, one 
patient with giant follicular lymphoma, and two 
patients with melanocarcinoma. In contrast to 
previous investigations, we have attempted to 
determine how long a remission lasted before in- 
stituting a second course of treatment. One 
patient received three courses, five patients re- 
ceived two courses, and five patients received one 
course of HNe. The longest period of followup 








LYMPHOSARCOMA 
NO. OF INTERVAL 
DURATION PREVIOUS THERAPY COURSES BETWEEN TISSUES INVOLVED RESPONSE TYPE OF RESPONSE —= -. 
PATIENT AGE SEX BEFORE AND RESULTS or COURSES BY DISEASE TO HN TO HN AT 
TREATMENT reasy HNo IN MONTHS 
R.G. kl MM 64 years Deep x-ray. 3 2 months Marked general- Died - Some diminution 10 
Temporary remis- 6 months ized glandular 9/13/47 in size of nodes. 
sion. enlargement Relief of splenic 
spleen, liver. pain. 
Horner's syn- Hemorrhagic 
drome, phenomena 
lymphatic developed five 
leukemia developed days before death. 
ten days before 
first HN). 
DW. %&b9 iF ~7$months Received deep 1 Mesentery, in- Failure No reduction in 8 
mray therapy testine, chylous intra-abdominal 
before and ascites. Pleural mass. No 
after course of effusion. reduction in 
HNz2. No response. ascites. 
GIANT FOLLICULAR LYMPHOMA 
S.M. 38 MM 54 months None 2 4 months General gland- Fair Softening and re- 4s 
ular enlarge- duction in size of 
ment and nodes, increased 
spleen. strength and increase 
in weight. Marked 
lymphocytosis between 
courses. 
MELANOCARCINOMA 
S.D. 6 F 6% months None 2 k months Skin of right Poor No reduction in size 5 
thigh, right of nodes or liver. 
inguinal nodes, 
liver. 
u.B. 633 F 17 months Deep x-ray z Dorsum of righB Poor No reductian in sise 3 
therapy. Wo hand, axillary of nodes or of skin 
response. nodes, skin and metastases. 


pulmonary 
metastases. 








Table 2 








has 
except two had received previous irradiation 


been eleven months. All of our patients 


therapy. The duration of the disease before 
nitrogen mustard was instituted varied from 
three months to twelve years. The indication 
for nitrogen mustard therapy in all of our cases 
excépt one was either poor response or intoler- 
ance to x-ray or because of the fact that the pa- 
tient’s disease had become refractory to irradia- 
tion therapy. You will note from the table that 
we had two excellent responses and three good 
responses. These were all in patients with 
Hodgkin’s disease. The other patient with 
Hodgkin’s disease who had been ill for twelve 
years died several months after one course of 
therapy. The patient with the giant follicular 
lymphoma had a fair response and all patients 
with lymphosarcoma and melanocarcinoma were 
complete failures. 


HODGKIN’S DISEASE 


Case 1—S. P., a man, age 56, was admitted October 
11, 1946, and discharged November 1, 1946. He had 
noticed an enlarged gland in the right side of his neck 
two weeks before entering the hospital. The family 
history was non-contributory. He was treated for peptic 
ulcer in 1932. He had had occasional dizzy spells for the 
preceding five months, slight shortness of breath on 
moderate exertion, and poor appetite for the previous 
seven to eight months. Two weeks before admission, 
he awakened in the morning and found a mass in the 
right supraclavicular fossa. This had not grown in size 
since. Physical examination disclosed two non-tende?, 
painful nodes in the right supraclavicular fossa and an 
enlarged node in the left axilla. The liver was two 
fingers’ breadth below the costal margin. Urine analysis 
was negative and Wassermann negative. A complete 
blood count done October 2, 1946 showed 4.7 million red 
cells, hemoglobin 13.6 grams, white cells 5,400, neutro- 
philic granulocytes 48 per cent, eosinophils 1 per cent, 
lymphocytes 42 per cent, monocytes 8 per cent. X-ray 
of the chest on October 15, 1946, reported a large mass 
in the upper mediastinum more prominent on the right 
which suggests lymphoma. Biopsy of a node from the 
right supraclavicular fossa on October 15 disclosed 
Hodgkin’s disease. Deep x-ray therapy was started on 
October 18 and given every other day until October 25. 
He was readmitted to the hospital on November 18, 
1946, and discharged on January 1, 1947, with no change 
in his physical condition. HNe therapy was started on 
December 25, 1946 (7 mg. x 4). Decrease in size of 
the lymph nodes was first noted on January 2, 1947. 
(Figs. 1 and 2). Eleven months after the beginning of 
therapy, there has been no increase in the size of the 
supraclavicular or mediastinal nodes. 
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Case 2——E. K., a thirty-four-year-old woman known 
to have Hodgkin’s disease for two years and three 
months, had had temporary remissions following x-ray 
therapy. On examination she had enlarged cervical, 
axillary, and inguinal nodes; enlarged liver and spleen, 
enlarged mediastinal lymph nodes, and bilateral pul- 
monary infiltration with a pleural effusion on the right 
side. She was also running a constant daily fever. 





Fig. 1, Case 1 





Fig. 2, Case 1 
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(Fig. 3). Nitrogen mustard therapy was started on 
April 4, 1947. (Fig. 4). X-ray of the chest ten days later 
revealed some slight reduction in pulmonary infiltration. 
(Fig. 5). X-ray of the chest on May 3, 1947, revealed 
still further reduction of pulmonary infiltration and some 
reduction in the amount of pleural effusion. Clinically, 
the fever rapidly subsided, the temperature became 
normal, and there was marked reduction in the size of 
the lymph nodes. The patient had to be readmitted to 
the hospital four months later for another course of 
mustard therapy. She received a total of 24.1 mg. in 
four days. On discharge she was still running a low 
grade fever, but no marked leukopenia or lymphopenia 
had developed by the time of discharge. 


Case 3—The patient, B. B., a forty-four-year-old 
woman, had had the disease for three months before 
therapy was instituted. She received x-ray therapy with 
poor response and finally developed an intolerance to 


irradiation. Examination revealed a general glandular 
enlargement, many subcutaneous nodules, mediastinal 
enlargement, bilateral pulmonary infiltration, and a 


pleural effusion on the right side. She was also running 
an elevated temperature and developed a marked cough 
and shortness of breath. This patient is of unusual 
interest because of an accidental finding during her 
second admission to the hospital which should be given 
in some detail. (Fig. 6). X-ray of the chest on January 
9, 1947 showed bilateral pulmonary involvement, pleural 
effusion on the right, and increase in the width of the 
mediastinal shadow. Nitrogen mustard therapy was 
begun January 27, and the patient was given six doses 
over a period of nine days with a total dosage of 20 
mg. X-ray of the chest on January 25 revealed a rather 
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marked reduction of pulmonary involvement and pleural 
effusion. (Fig. 7). At the same time the patient’s tem- 
perature dropped to normal and all lymph nodes and 
subcutaneous nodules became softer, smaller, and grad- 
ually disappeared. X-ray of the chest on February 14, 
1947, revealed a remarkable reduction of the pulmonary 
involvement and a complete disappearance of the pleural 
effusion on the right side. (Fig. 8). The patient was 
readmitted to the hospital May 31, 1947, because of 





Fig. 4, Case 2 





Fig. 5, Case 2 
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fever and general glandular enlargement, a sudden 
exacerbation ten days before admission. She was given 
200 mg. of pyribenzamine, each day, during her entire 
hospital stay of six days. Her temperature rapidly came 
down to normal and the general glandular enlargement 
cleared up very rapidly. She was readmitted August 28, 
1947, and discharged September 4, with recurrence - of 
the general glandular enlargement and pulmonary in- 


volvement. Given 5.5 mg. x 3, all glands rapidly 
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disappeared again, but on October 18, 1947, there was 
a sudden flare-up of glands which again rapidly sub- 
sided with the taking of pyribenzamine. 


Lymphosarcoma.—Mr. R. G., a forty-year-old man 
who had had the disease 614 years had a number of 
temporary remissions following irradiation therapy. Ex- 
amination revealed a marked general glandular en- 
largement, enlarged liver and spleen, and Horner’s 
syndrome on the left side. Complete blood count on 
November 6, 1946, showed: red cells 3.25 million, 
hemoglobin 9.7 grams, white cells 5,600, neutrophilic 
granulocytes 78 per cent, eosinophils 4 per cent, lympho- 
cytes 18 per cent. Complete blood count on December 
6, 1946, showed red cells 3.57 million, hemoglobin 11.5 
grams, white cells 6,500, neutrophilic granulocytes 57 
per cent, eosinophils 5 per cent, lymphocytes 37 per cent 
and platelets 110,000. Sternal marrow on December 7, 
1946, revealed a marked preponderance of the lympho- 
cytic series (77.5 per cent). Blood count done four 
hours after sternal marrow aspiration revealed 77.5 per 
cent lymphocytes. A lymph node biopsied from the left 
side of chest December 10, 1946, was diagnosed lympho- 
sarcoma. However, the clinical impression was leuko- 
sarcoma. Nitrogen mustard therapy started on De- 
cember 16, 1946 (7.5 mg. x 4). On the last day of HNeo 
therapy, many of the glands showed evidence of be- 
coming soft, flexible, and slightly smaller. The second 
course of HNe therapy was instituted on February 26, 
1947. The patient was given 7.6 mg. x 4 and discharged 
unimproved. On August 4, 1947, a third course of 
therapy was given (7 mg. x 3). On August 12, the white 
count was 72,300, lymphocytes 95 per cent. On Sep- 
tember 8, 1947, he developed bilateral periorbital 





Fig. 7, Case 3 


Fig. 8, Case 3 
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ecchymoses, bleeding from gums and lips, epistaxis, and 
generalized purpura. He died September 13. At autopsy 
there was evidence of marked hemorrhage into all of the 
lymph nodes, and it is difficult to determine whether 
this hemorrhagic tendency was due to the HNo2 therapy 
or to the effects of the acute lymphoblastic type of 
leukemia. 


In the second case of lymphosarcoma, there 
was no response to x-ray therapy. The patient 
had chylous ascites and chylous effusion on the 
right side. Following nitrogen mustard therapy, 
there was a very slight reduction in the size of 
the abdominal mass but no diminution in the 
ascites. An abdominal paracentesis had to be 
performed on the average of every ten days to 
two weeks which was the case before therapy 
was instituted. This patient is still alive but is 
gradually going down hill. 


Giant Follicular Lymphoma—Mr. S. M., a thirty- 
eight-year-old man, had the disease 514 months before 
treatment was begun. He complained of swelling in the 
neck and in the groins. The family and past history 
were entirely non-contributory, and review of the sys- 
tems was negative. He noticed swelling in the neck and 
groins five months before admission. Three weeks be- 
fore admission, biopsy of an inguinal node revealed 
giant follicular lymphoma. Physical examination re- 
vealed general glandular enlargement involving all of the 
superficial nodes and the nodes in both iliac fossae, and 
enlarged spleen. Complete blood count on June 11, 
1947, showed: red cells 4.5 million, hemoglobin 13.9 
grams, white cells 8,600, neutrophilic granulocytes 41 
per cent, polymorphonuclear eosinophils 4 per cent, 
polymorphonuclear basophils 1 per cent, lymphocytes 
54 per cent, and platelets 220,000. Heterophil agglutina- 
tion was negative. White count on June 14 was 16,100, 
neutrophilic granulocytes 76 per cent, eosinophils 5 per 
cent, lymphocytes 19 per cent. All renal and liver 
function tests were normal. Sternal marrow count on 
June 17, 1947, showed a normal relationship between 
erythroid and myeloid series. There was a definite in- 
crease in eosinophils. HNo therapy was started on June 
17 (6.2 mg. x 4). This patient had received no previous 
x-ray therapy. There was slight reduction in the size of 
all the lymph nodes. It was noted that the nodes became 
softer four days after the first injection of HNe. He 
had a seven pound weight loss during his stay in the 
hospital. His second admission was on October 22, 1947. 
There was no change from previous examination. Com- 
plete blood count on October 23 revealed red cells 4.80 
million, hemoglobin 13.1 grams, white cells 26,200, 
normal indices, and platelets 280,000. Differential count 
showed neutrophilic granulocytes 29 per cent, eosinophils 
4 per cent, basophils 5 per cent, lymphocytes 60 per 
cent. Sternal marrow count done the same day re- 
vealed definite increase in adult lymphocytes. He was 
given 6 mg. of HNo 4 times beginning October 24. 
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White count and differential done on October 25 showed 
white cells 27,900, neutrophilic granulocytes 30 per cent, 
eosinophils 2 per cent, 3 large lymphocytes and 64 per 
cent small lymphocytes. A lymph node was removed 
on October 31, 1947, immediately contiguous to the 
area where the previous node had been removed. Path- 
ological examination of lymph node on November 3, 
1947, still revealed a typical picture of giant follicular 
lymphoma. 


TOXICITY 


IMMEDIATE LOCAL AND IMMEDIATE SYSTEMIC 
EFFECTS 


Originally, both methyl-bis and tris were given 
directly into the vein by the needle and syringe 
method, but it was found that there was a 
rather high percentage of local thrombophlebitis 
following this technic. We had not a single in- 
stance of irritation of the vein and no thrombo- 
phlebitis following injection. Only one patient 
who had had a small extravasation of the solu- 
tion when the needle was not fixed firmly in the 
vein had any local reaction. Nausea and vomit- 
ing were commonly observed after nitrogen 
mustard therapy, occurring within one to four 
hours after injection and lasting as long as twelve 
hours. On occasions after the second, third, and 
fourth injections, the gastro-intestinal symptoms 
were less severe. Many of the patients com- 
plained of a metallic bitter taste during the injec- 
tion. Occasionally the patient complained of 
feeling flushed. Diarrhea was not observed in 
any patient in this series. No febrile response 
was observed following therapy and there were 
no chills noted. Some institutions report that 
pyridoxine and/or sedation alleviated some of 
these effects. Some hospitals have adopted the 
procedure of applying tourniquets well above the 
systolic pressure on the thighs and one upper 
arm during and five minutes after the injection 
of the mustard. It was hoped that a portion of 
the bone marrow would be protected by this 
technic and that possibly the patient could with- 
stand larger doses. Adequate data are not at 
hand to warrant more than just a suggestion that 
the procedure of temporary arterial occlusion 
may be useful in protecting part of the bone 
marrow. 


LATE SYSTEMIC EFFECTS 


The toxic effects of the mustards on the blood 
and blood forming organs have been carefully 
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investigated in a variety of laboratory animals 
and in man. The toxic effects of the mustards on 
the hemopoietic tissues are in some respects 
merely extensions of the therapeutic effects. 
Although the chemicals seem to have a selective 
action on primitive cells and abnormal hema- 
poiesis in sufficiently large doses, the compounds 
affect all elements of the bone marrow, pro- 
ducing a decided leukopenia and thrombocyto- 
penia and a moderate normochromic anemia. In 
our series the most striking effect was noted in 
the total white count and to a lesser degree in the 
absolute number of granulocytes. In only one 
instance were we able to detect a definite lymph- 
openia. This lymphopenia developed immedi- 
ately after the fourth dose of HN2. However, 
this may be explained on the basis of a very low 
lymphocyte count in all of our patients with 
Hodgkin’s disease. In R. G., who had between 
70 and 80 per cent lymphocytes before adminis- 
tration of the drug, we were unable to detect any 
striking reduction in the lymphocytes. In no 
instance was there any striking reduction in 
the platelet count. There developed in several 
of our patients a moderate anemia. Figs. 9 to 
15, inclusive, demonstrate graphically the effects 
noted on the various elements of the peripheral 
blood following therapy. 
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Fig. 9, Case 1, Mr. S. P. 
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On study of the smears of the peripheral 
blood we noted on several occasions that the 
lymphocytes had become very pale and there 
was a definite change in the color of the nucleus. 
On one occasion the lymphocytes generally 
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Fig. 10, Case 2, Mrs. E. K. 
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Fig. 11, Case 3, Mrs. B. B. 
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showed change in the nucleus with coarse clump- ture revealed evidence of extensive destruction 
ing as seen in pyknosis. Some cells showed ab- of white cells rather than new formation. In 
normal azurophilic granulations which appeared 
in clumps. There were numerous basket cells. — 
The impression was that the entire blood pic- am 
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Fig. 13, Case 5, Mrs. E. S. 
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Fig. 15, Case 8, Mrs. D. W. 
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the doses employed there was no evidence of 
any disturbance in renal or hepatic function, 
except in one instance where there was disturb- 
ance of hepatic function before treatment and 
there was definite evidence of improvement after 
the course of therapy was finished (Mrs. E. S.). 
On several of our patients we had to resort to 
blood transfusions when there was marked drop 
in the white count. However, there was no evi- 
dence of agranulocytosis, and the white cells in 
all cases returned to normal limits. Recovery 
from the leukopenias produced by ‘his drug was 
not influenced favorably or unfavorably by the 
administration of pentonucleotide, ferrous adeny- 
late, leukocytic extract or folic acid, nor did 
whole blood transfusions appear to alter the 
spontaneous recovery observed in our patients. 


CLINICAL STATUS OF THE NITROGEN MUSTARDS 


In general, these chemicals have the same total 
effect on lymphoid cells and those of the bone 
marrow and on the hyperplasia of the reticulum 
cells in Hodgkin’s disease as does irradiation 
therapy. Whether they have any advantages 
over the best possible type of irradiation therapy 
remains to be determined. It has been found 
that the mustards are capable of producing 
salutory effects and even therapeutic remissions 
in patients who have become resistant to roentgen 
irradiation. It has been reported that some pa- 
tients who were unresponsive to either irradiation 
or to nitrogen mustard therapy demonstrated a 
favorable response when the two agents were 
used simultaneously. We have had no experience 
with this type of treatment. As a rule local and 
immediate systemic reactions would seem to be 
less severe after nitrogen mustard therapy than 
after irradiation, and dermatitis due to the 
latter is avoided. Certainly therapy should prove 
to be less expensive because no costly equip- 
ment is required. It must be emphasized that 
the margin of safety in the use of nitrogen 
mustard is quite narrow. The maximal tolerated 
dose (that which does not cause harmful hemo- 
poietic effects) is usually not much larger than 
the optimal therapeutic dose. Numerous con- 
geners of methyl-bis amine hydrochloride are 
known and a number of them are available. It 
is possible that certain of these congeners may 
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be more selective and potent in action and less 
toxic than the one employed in this study. Other 
investigators have reported satisfactory re- 
sponse in the treatment of lymphosarcoma and 
occasionally in chronic leukemia. We have had 
no experience in the treatment of either the 
chronic, subacute or acute leukemias, but it is 
apparent from a study of the reports of other 
investigators that no salutory effect has been 
obtained in the treatment of subacute or acute 
leukemias. Our results in the treatment of giant 
follicular lymphoma and in two cases of melano- 
carcinoma were failures. In the treatment of 
both chronic myeloid and lymphoid leukemia, 
there have been reported effects similar to those 
obtained in the use of irradiation therapy with 
remissions of the same duration. In polycy- 
themia rubra, remission continues three months 
to eighteen months. 


SUMMARY 


(A) We have treated six patients with Hodg- 
kin’s disease, two patients with lymphosarcoma, 
one patient with giant follicular lymphoma, and 
two patients with melanocarcinoma. Results in 
the cases of Hodgkin’s disease on the whole have 
been satisfactory, but both cases of lympho- 
sarcoma and melanocarcinoma were complete 
failures. The one patient with giant follicular 
lymphoma showed only a fair response. 


(B) We have demonstrated graphic evidence 
of marked improvement of involvement of both 
mediastinal glandular enlargement and pulmon- 
ary infiltration following nitrogen mustard 
therapy, also disappearance of pleural effusion. 


(C) We have discussed the toxic effect of the 
drug on the white blood cells, particularly the 
granulocytes and also a much milder effect upon 
the red blood cells. We could demonstrate no 
injury to either renal or hepatic tissues by func- 
tion tests. 

(D) Comparison of the microscopic appear- 
ance of the lymph nodes in two patients before 
and after treatment with nitrogen mustard re- 
vealed no change. 

(E) Our maximum follow-up on any patient 
in this group has been eleven months. We are 
unable to state how long the period of remission 
may continue. 
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(F) It is generally understood that the mus- 
tards are not a cure for any of the neoplastic 
diseases studied. 


(G) The effects of nitrogen mustards are in 
many respects similar to those of x-rays. It 
should be noted, however, that the great ad- 
vantage of irradiation therapy is that it can be 
given locally. 

(H) It is our belief that where there is in- 
volvement of many lymph nodes in different 
parts of the body and also involvement of the 
lungs, the mustards are more efficacious than 
irradiation therapy. 


(I) The explanation of the rapid remission in 
a patient with Hodgkin’s disease after the ad- 
ministration of pyribenzamine needs clarification. 
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CLINICAL EVALUATION OF 
TETRA-ETHYL-AMMONIUM* 


By Grorce H. Yeacer, M.D. 
James H. WAtker, M.D. 
and 
Witiram T. Rasy, M.D. 
Baltimore, Maryland 


Tetra-ethyl-ammonium, both as the chloride 
and bromide, is a recently developed adjunctive 
in the study of peripheral vascular disorders.’ + 
Impressions gained justify further exhaustive 
study in order to establish its eventual role in 
the study and treatment of peripheral vascular 

*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, Mary- 
land, November 24-26, 1947. 


*From the Department of Surgery, University of Maryland 
School of Medicine, Baltimore, Maryland. 
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disorders as well as diseases of abnormal sym- 
pathetic and parasympathetic tone. 

This report covers a nine-month period in 
which tetra-ethyl-ammonium compounds were 
used in the diagnosis and treatment of vaso- 
spastic conditions. In the pathologic states 
studied, observations were directed toward es- 
tablishing the degree and relative role of vaso- 
spasm. Previous to the appearance of this com- 
pound, the degree of vasospasm was determined 
by paravertebral sympathetic block, local nerve 
block, spinal or caudal anesthesia, or by observa- 
tion after a period of relaxation and the reflex 
effects of warmth. Utilization of any one of 
these methods is usually dependent upon the 
physical facilities available. Parenteral injections 
of tetra-ethyl-ammonium simplifies the diffi- 
culties of making effective vasomotor studies. 


PHARMACOLOGY AND CLINICAL OBSERVATIONS 
OF TEA (TETRA-ETHYL-AMMONIUM) 


The pharmacology of this drug has been ex- 
tensively investigated by Moe and Acheson.! 2 
They have shown in mammalian experiments 
that blood pressure, heart rate and response 
of the nictating membrane could be explained by 
a blockade of the nerve impulses at the auto- 
nomic ganglia, both sympathetic and parasym- 
pathetic. Though it blocks impulses at the auto- 
nomic ganglia its outstanding clinical feature 
appears to be comparable to an extensive sym- 
pathectomy. 

After administration of TEA preganglionic 
stimulation of the stellate ganglion will not pro- 
duce a change in the cardiac rate, but under 
similar conditions postganglionic stimulation will 
cause a decrease in heart rate which is good evi- 
dence that the action is within the ganglion.” 
This same type of pre- and postganglionic stim- 
ulation experiment with TEA on the cervical 
sympathetics reveals that postganglionic stimula- 
tion will cause contraction of the nictating mem- 
brane which will not occur with preganglionic 
stimulation. 


Parenteral TEA usually causes an abrupt fall 
in systolic and diastolic blood pressure with an 
increase in the peripheral blood flow as evi- 
denced by elevation of peripheral skin tempera- 
tures.!! !2 In normotensive individuals with only 
slight fall in arterial pressure, the renal plasma 
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flow is maintained with a slight reduction in 
filtration rate and fraction. Hoobler and col- 
leagues® believe that in hypertensives the TEA 
autonomic blockade produces not only a fall in 
blood pressure but also a partial release of the 
increased renal arteriolar constriction. Parenteral 
TEA causes an abrupt cessation with slow re- 
turn of gastro-intestinal motility as shown under 
fluoroscopic examination.!’ Atony of the bladder 
has been reported by Nesbit!* as shown by cysto- 
metric pressure studies. The desire to void with 
bladder distension is temporarily lost. Intra- 
muscular TEA every four hours for twelve hours 
in proved cases of peptic ulcer reduced the ex- 
cessive night gastric secretion and acidity.’ This 
may prove to be of value in the selection of 
cases for vagotomy. It has also relieved the pain 
of peptic ulcer where alkali and Meulengracht 
diet failed after five days.'? 

Clinical observations of parenteral TEA re- 
veal dilated pupils, loss of accommodation, heavy 
eyelids or drowsiness, complaints of an acid 
metallic taste, a peculiar sensation over the body 
often described as “pins and needles,” and 
postural hypotension. The peculiar taste and 
“pins and needles” make their appearance in 
about thirty seconds and are almost completely 
gone in three to four minutes. The lowest level 
of blood pressure drop is reached within five 
minutes and returns to normal limits usually in 
twenty minutes. We have made a practice of 
keeping our patients in the recumbent position 
for fifty to sixty minutes after intravenous TEA 
because of resultant postural hypotension. The 
effects of peripheral vasodilation, as manifested 
by skin temperature elevation, reach maximum 
height with intravenous TEA autonomic block- 
ade in thirty to forty-five minutes, and gradually 
return to previous levels in one to two hours. 
Intramuscular injections require about thirty 
minutes before a temperature rise is manifested. 
The maximum height is reached in one to two 
hours with a total effect of two to six hours. 


In vasomotor disorders, the degree of vaso- 
spasm must be determined as a basis for estab- 
lishing effective and proper therapy. In 16 pa- 
tients, comparative skin temperature measure- 
ments were made after paravertebral sympathetic 
novocain block, and after the administration 
of TEA. In 14 patients the skin temperature 
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rise after TEA was greater than after paraver- 
tebral block, and in two patients the skin tem- 
perature rise was equal after paravertebral block 
and TEA. In nine patients a similar comparison 
was made between sympathectomy and TEA. 
In eight patients the skin temperature rise after 
TEA was equal to that following sympathectomy. 
In one patient the skin temperature rise after 
TEA was lower by 0.6° C. to that produced by 
sympathectomy. In three patients with a sur- 
gical sympathectomized extremity and one non- 
sympathectomized extremity, intravenous TEA 
did not produce skin temperature changes in the 
sympathectomized extremity but did in the con- 
trol extremity. These results are comparable to 
those published in Berry* in 55 comparative tests 
of paravertebral block, local nerve block, spinal 
anesthesia, and sympathectomy in which TEA 
in 52 cases proved equal or superior in produc- 
ing a sympathetic block, manifested by skin 
temperature rise. This relatively simple test 
early proved that TEA autonomic blockade is 
an easy method of obtaining a sympathetic block 
for the clinician and patient; is more reliable 
than paravertebral block even in competent 
hands; and economically superior to spinal or 
caudal anesthesia. 


METHODS 


The utilization of this drug has been studied 
both for diagnostic reasons and as a therapeutic 
measure. Patients with peripheral vascular dis- 
ease present either organic or functional com- 
ponents, or both. This series includes cases of 
thrombophlebitis, causalgia states, Raynaud’s 
disease, various stages of peripheral arterio- 
sclerosis obliterans, thrombo-angiitis obliterans, 
lymphedema, scalenus anticus syndrome, frost- 
bite and acute traumatic injuries with impaired 
circulation. Other cases studied were those of 
hypertension as a means of testing the lability 
of the arterial pressure. The total number of 
patients studied and treated with TEA was 116. 
The courses of therapy varied from intensive 
therapy with multiple injections for a few days 
to periodic (few days to weekly injections) 
treatments. In the majority of cases the therapy 
was ambulant in character. 


The drug was administered with the patient 
recumbent. Dosage varied from 100 to 500 mg. 














Vol. 41 No. 2 


(1 to 5 c. c.) intravenously and 20 mg. per kilo- 
gram body weight intramuscularly in a 10 per 
cent solution. Temperature control studies were 
performed with the extremities uncovered in a 
room of constant temperature (68 to 72° F.). 
The average 500 mg. intravenous injection took 
about thirty seconds. Five hundred mg. was 
the maximum intravenous dose used and 20 mg. 
per kilogram body weight was the maximum 
intramuscular dose. The longest period of treat- 
ment was 96 days and the largest amount given 
to one patient was 32,000 mg. In general, the 
older and debilitated patients with marked hy- 
pertension were given smaller dosages. None 
of the patients studied exhibited any ill effects. 


RAYNAUD’S DISEASE 


Four patients were studied in this group. After 
administration of TEA, average temperature rise 
was 2 to 4° C. with almost immediate allevia- 
tion of pain. Two of these patients were treated 
entirely with TEA with excellent results. The 
third patient, after being tested for the degree 
of vasospasm and relief of pain with TEA, had 
a subsequent sympathectomy with disappearance 
of symptoms. The fourth patient is now under 
treatment. TEA in this group of patients played 
a dual role. It established the degree of vaso- 
spastic element and clarified the need of sym- 
pathectomy. It was successful in two cases in 
establishing what appears to be a permanent 
alleviation of symptoms. 


ORGANIC OBSTRUCTIVE VASCULAR DISEASES 


Eighty patients were studied in this group. 
There were eight patients with Buerger’s dis- 
ease (thrombo-angiitis obliterans), and seventy- 
two patients with peripheral arteriosclerosis 
obliterans. Patients observed with Buerger’s dis- 
ease ranged in age from 39 to 54 years. All had 
been treated previously for periods of six to 
thirty-seven months. Six patients, while under- 
going previous therapy, had a total of eight 
verified remissions. Previous therapy consisted 
of repeated paravertebral sympathetic blocks, 
passive vascular exercise, papaverine and gen- 
eral supportive measures. All of these patients 
revealed a marked response to TEA even with 
the initial injection. Temperature rise averaged 
2 to 5° C., with subsidence of pain. Three pa- 
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tients were treated with the drug over a period 
of eight weeks with complete disappearance of 
pain, a gain in weight, more pleasant personality, 
and a marked increase of exercise tolerance. Four 
patients in this group received TEA as a diag- 
nostic test for lumbar sympathectomy. Three of 
these patients had had paravertebral blocks 
prior to TEA without a comparable rise in skin 
temperature or alleviation of pain. One patient 
is now under treatment. 


An interesting case was that of a 44-year-old 
Gentile, draftsman, with classical signs of 
Buerger’s disease for three years. He had under- 
gone innumerable therapeutic regimens. Most 
effective, but variable relief had been obtained 
with paravertebral sympathetic blocks. At the 
time TEA therapy was instituted, he had an 
indolent ulcer on the medial surface of his right 
great toe. Severe claudication developed after 
walking half a city block. He had lost 30 pounds 
in weight, and had become morose and tempera- 
mentally unpleasant. After six weeks of TEA 
therapy, the ulcer was almost healed and he 
could walk several blocks without claudication. 
He gained weight and his personality became 
pleasant. At the end of three months, he could 
dance without experiencing leg pain. 


Seventy-two patients studied with peripheral 
arteriosclerosis obliterans, represented all degrees 
of this condition. The results with this group 
were quite variable and generally poor. The 
majority of these patients revealed minimal vaso- 
spasm as evidenced by 0 to 1.4° C. tempera- 
ture rise. Seventy per cent of the group receiving 
evening intramuscular injections were relieved of 
nocturnal pain. While under treatment these 
patients expressed a sense of well-being. One 
patient who had a sympathectomy (1.4° C. tem- 
perature rise) after a four-month followup is 
doing well. It is our general belief that if TEA 
does not reveal a substantial degree of vasospasm, 
surgical sympathectomy will not be of value. In 
this group TEA was particularly useful as a 
diagnostic aid in evaluating the probable effects 
of sympathectomy. Six patients had diabetes, 
four of whom had a mild infection of the toes. 
It was thought that peripheral circulation im- 
proved with TEA as evidenced by fairly rapid 
control of the infectious process. Two patients 
with diabetic gangrene received TEA in pref- 
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erence to sympathectomy to promote circulation 
for subsequent amputation. The amputation 
stumps healed per primam. 


THROMBOPHLEBITIS 


Four patients were studied in this group. Two 
of these patients had a chronic deep femor7! 
thrombophlebitis following pregnancy. They 
complained of coldness, pain, swelling, and in- 
creased sweating of the involved extremity. One 
of these had been treated previously with re- 
peated lumbar paravertebral blocks with only 
moderate relief of symptoms. Both patients 
showing residuals of deep venous interference 
were treated with autonomic blockade by TEA 
with relief of pain, hyperhidrosis and a de- 
crease in the swelling of the legs. The patient 
who had been treated with paravertebral blocks 
required a second course of TEA therapy and has 
now been symptom-free for three months. A 
patient, 20 days following an extraperitoneal 
cesarean section, developed a parametritis, and 
pelvic and left femoral thrombophlebitis. The 
left leg was swollen and painful. She was treated 
with intramuscular TEA and within 36 hours the 
pain and swelling had subsided. The fourth pa- 
tient had a migratory phlebitis of the great 
saphenous system. With daily intravenous injec- 
tions he had complete relief of symptoms in three 
days. 


FROSTBITE 


There were five patients in this group. They 
were the first cases in which TEA was used in 
this hospital. We believe that it is important 
to release vasoconstriction as early as possible. 
Therapy of vasodilation in early frostbite is 
based upon the wartime observations of South- 
worth, Schumacker, and Davis.°!5!6!7 There 
were four cases of frostbitten feet and one of the 
hands. All exhibited classical signs of coldness, 
waxy pallor or cyanosis, and anesthesia. Two 
patients had anesthesia that extended to the mid- 
tarsal area; in two others it extended to the 
metatarsal-phalangeal joints, and one other to the 
proximal interphalangeal joints. These patients 
received TEA intravenously. Recovery was re- 
markable in all cases. Those with frostbitten 


feet walked out of the hospital asymptomatic in 
from four to six days. The patient with frozen 
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fingers was released after 24 hours. Followup 
of four of these patients has not revealed any 
residual damage. The fifth case cannot be located 
for follow-up examination. TEA in this group 
of cases was apparently valuable as a therapeutic 
measure. It is believed that severe forms of frost- 
bite should have TEA therapy supplemented 
with anticoagulants. The experimental work of 
Lange and colleagues’ is the basis for this 
opinion. 


ACUTE TRAUMATIC INJURIES 


The basis of TEA therapy in acute trau- 
matic injuries is on the experimental work of 
Leriche!® with sympathectomy, and the recent 
work of Cooper and colleagues’ with TEA. 
Cooper and colleagues showed that TEA is of 
value in the treatment of acute arterial insuf- 
ficiency through vasodilation and the develop- 
ment of collateral vascular channels. 


Four patients were seen in this group. All 
received crushing injuries with extensive soft 
tissue damage of the lower extremities. Two 
cases were further complicated by compound 
fractures. When first examined the distal part 
of the extremity was cold and cyanotic. The 
dorsalis pedis pulsations could not be palpated. 
Results in this group were generally good. Fol- 
lowing parenteral TEA every six hours for three 
to four days, the circulation showed marked im- 
provement. One limb was lost by amputation, 
that of a compound fracture of the foot and 
ankle. In this case TEA was not used until the 
fourth day. However, even though this late there 
was a 2° C. temperature rise on the distal end 
of. the toes following the first injection. Local 
infection and edema developed to an extreme 
degree, and were considered factors in the cir- 
culatory obstruction and poor result. 


CAUSALGIA STATES 


Five patients were seen in this group. It is 
recognized that this term represents a miscel- 
laneous classification. For diagnostic criteria, 
we required a history of trauma; pain out of 
proportion to the injury and of long duration 
and not following known nerve distribution. 
Marked and variable vasomotor changes with a 
tendency to unusual anxiety states were addi- 
tional features. The exciting trauma in this 
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group were: (1) a toe amputation, (2) a frac- 
tured ankle, (3) excision of an arteriovenous 
fistula, and (4 and 5) two old frostbite cases. 
In these cases the first injection of TEA tem- 
porarily relieved pain. However, subsequent 
injection in two patients did not again produce 
relief of pain. Two patients subsequently had 
sympathectomies with permanent relief of symp- 
toms during a follow-up period of three and six 
months respectively. 


HYPERTENSION 


TEA was given to ten patients with essential 
hypertension to compare with sodium “amytal” 
as a test for lability of blood pressure. All of the 
patients responded to the “amytal” test with 
satisfactory drop in arterial pressure, the aver- 
age being 62 mm. systolic and 20 mm. diastolic. 
TEA in 500 mg. intravenous dose showed an 
average fall in arterial pressure of 83 mm. sys- 
tolic and 33 mm. diastolic. In only one case did 
the blood pressure drop following sodium “amy- 
tal” equal that following TEA. 

Two patients with essential hypertension com- 
plicated by severe headache and unrelieved by 
the usual measures became symptom free within 
a few hours following 500 mg. of TEA intra- 
venously. One of these patients was given TEA 
daily for ten days. Though there was a gradual 
loss of lowering blood pressure effect, he re- 
mained asymptomatic. 

No definite conclusions can be drawn from 
such a small group of patients. The experience 
in this group indicates that TEA, may be used 
as a test for determining lability of blood pres- 
sure. Its ease of administration and economy 
of time are noteworthy. 


UNCLASSIFIED CASES 


There were two patients in this group. One 
had bilateral chronic lymphedema of the lower 
limbs and the other a scalenus anticus syndrome. 
The patient with lymphedema was treated in- 
tensively for one month with TEA without any 
reduction in the size of the lower limbs. The 
patient with scalenus anticus syndrome had re- 
lief of pain following the intravenous TEA. 


CONCLUSIONS 


In conclusion, it is wished to emphasize: 
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(i) Parenteral injection of TEA offers a 
satisfactory method of producing a sympathetic 
block. It is more reliable than paravertebral 
sympathetic blocks, particularly for those inex- 
perienced in such technic. It involves much less 
discomfort to the patient. 


(2) Because of its ability to produce sympa- 
thetic block, it should be considered a valuable 
diagnostic aid in the study of peripheral vascular 
disorders and in the treatment of certain vaso- 
spastic conditions. 


(3) No ill effects were encountered. 
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PYRIBENZAMINE AS AN ADJUNCT IN 
THE CONTROL OF MORPHINE 
WITHDRAWAL SYNDROME* 


By Paut Ke tts, M.D. 
Miami, Florida 


Physicians who deal with the problem of 
morphinism are, no doubt, impressed by the 
chemical-like action of the addictive process. 
Morphine is so specific in its addictive proper- 
ties and shows so little regard for person, age, 
station, or condition that it may be thought of, 
in its reactions, as similar to a precipitation 
reaction like that which occurs when a solution 
of silver nitrate is poured into one of sodium 
chloride with the formation of silver chloride. 
Perlstein! recently described addiction in the 
fetus by the placental route. After birth (which 
cuts off the morphine supply) the full blown 
abstinence syndrome occurs with clock-like reg- 
ularity on the third day just as it does in any 
addict of any age. 

A remarkable property of the human organ- 
ism is its ability to develop a tolerance to mor- 
phine. Thus, in the non-addict a dose of one 
grain will cause death whereas an addict may 
take the same dose with impunity; may take 25 
grains a day or more without fatal result. Kolb 
and Himmelsbach? in 1938 pointed out the re- 
lationship between tolerance to morphine and 
addiction. One who is not an addict will, with 
continuous dosage over a sufficiently long period 
of time, develop a tolerance to the drug. When 
once this tolerance has been attained, he feels 
the need for continued use of the drug. The 
addict is, in other words, one who has developed 
a tolerance to morphine. Continuous doses of 
morphine are necessary to maintain this toler- 
ance. Once the morphine has been withdrawn, 
the tolerance to it is lost in about three weeks. 
Once tolerance is lost, the subject is no longer 
an addict in the physical sense. According to 
Kolb and Himmelsbach, treatment is directed 
toward reduction of tolerance. 


Here it becomes necessary to speculate upon 
the mechanism of tolerance. The simplest con- 





*Read in Section on Neurology and Psychiatry, Southern 


Medical Association, Forty-First Annual Meeting, Baltimore, Mary- 
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cept is to postulate the formation of a chemical 
substance which comes to exist either in the body 
fluids or body cells in response to ingestion of 
morphine, and which we can call “anti-morphine 
substance.” This substance is thought of as the 
agent responsible for the morphine tolerance of 
an addict, since by definition an addict is one 
who has acquired a tolerance to morphine; then, 
removal or neutralization of this substance would 
free the body of addiction. It will be shown 
later that this is what pyribenzamine seems to do. 


Since most of the tolerance to morphine is 
lost in about three weeks after morphine is with- 
drawn, it may be assumed that most of the anti- 
morphine substance is excreted in three weeks. 
Morphine itself is excreted or destroyed much 
faster. It may be agreed that a dose of morphine 
is entirely excreted or destroyed after about 60 
hours since it is at about the sixtieth hour after 
sudden withdrawal that the abstinence syn- 
drome reaches its peak. At 60 hours then, it 
may be considered that the anti-morphine sub- 
stance is “free” in the body (“free” in the sense 
that the body cells, particularly those of the 
autonomic nervous system, are no longer pro- 
tected by morphine from the toxic influence of 
the anti-morphine substance). Whether the 
morphine actually combines with the anti- 
morphine substance or merely protects the body 
against it, is a matter of conjecture. According 
to this concept the relationship between mor- 
phine and its anti-substance would be analogous 
to that existing in any toxin-antitoxin system. A 
similarity in the two systems is shown by the 
“booster effect.” For example, immunity to 
tetanus toxin by means of the toxoid requires two 
months or longer to effect. However, when once 
the body’s immune mechanism has learned to 
produce tetanus antitoxin, a small dose of the 
toxoid will quickly raise the antibody titer to a 
protective level. A non-addict requires about 4 
grain morphine sulphate a day for 30 days to 
produce the necessary amount of anti-morphine 
substance to render him an addict. However, a 
person previously addicted may take as little as 
a single quarter of morphine and then suffer all 
the withdrawal symptoms of a long term user. 
This points to the likelihood that the quarter 
grain acting as a booster dose raised the anti- 
morphine substance to the addiction level. 
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In ordinary biologic immunity to bacteria and 
viruses the immunity effect is ascribed to “anti- 
bodies” which are protein in nature. These anti- 
body molecules are large and their structure 
quite complex as has been shown by recent 
studies with the electron microscope. It is likely 
that the anti-morphine substance molecule is 
of a much simpler order and may even approach 
histamine in its simplicity. The relationship of 
histamine to the immune processes and the 
allergic processes is not well understood but its 
formation seems to have something to do with 
immune processes in general. 

Treatment of narcotic addiction in the past 
has depended upon the gradual elimination of 
the anti-morphine substance from the body. The 
very difficulty of treatment lay in the fact that 
the only drug which could effectively control the 
abstinence syndrome was morphine itself and 
the use of morphine gave rise to the formation of 
more anti-morphine substance. Thus, a vicious 
cycle was produced, and suffering became a 
necessary part of the treatment. To prevent some 

_of this suffering three methods were used: 

(1) The patient’s level of awareness was 
dulled with non-narcotic drugs or substances such 
as hyoscine, barbiturates, or insulin. 


(2) Morphine substitution by narcotics such 
as codeine, dilaudid, demerol, and, more recently 
“10820,” which tend to neutralize the effects of 
the anti-morphine substance but which in them- 
selves are not so capable as morphine in pro- 
ducing this substance. And 

(3) Regulation of the morphine dosage so 
that a not too uncomfortable amount of the 
anti-morphine substance would be free for elim- 
ination. The minimum amount of morphine for 
this purpose is gauged by Himmelsbach’s? 
method of scoring withdrawal symptoms. 

A fourth method is the subject of this paper. 
It will be seen from the above that if we had a 
substance which is capable of neutralizing the 
anti-morphine substance, and yet at the same 
time is incapable of forming more, we could 
achieve the aim of treatment, namely, elimina- 
tion of morphine tolerance, and at the same time 
achieve that aim without discomfort to the pa- 
tient; because the anti-morphine substance 
while being eliminated would not be free to cause 
the symptoms of withdrawal. It is believed that 
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pyribenzamine to a great extent possesses this 
qualification; not completely perhaps, but to 
a large degree. 

The exact position of pyribenzamine in the 
scheme of addiction treatment may be better 
oriented by reference to a formula which at- 
tempts to express the problem of the treatment 
of addiction as a whole. The formula is: 


cs 

X is the index of cure, or probability of cure, 
q equals personality factors, t the length of ad- 
diction, and s unfavorable somatic factors. It 
is understood that the larger the fraction the 
larger will be x and the better the chances of 
cure. By cure is meant a complete cure, both 
physical and psychological. Forcibly to make a 
patient stop taking morphine does not mean that 
a cure has been affected. The patient has only 
become free of withdrawal symptoms. The word 
“cure” implies a willingness on the part of the 
patient to forego morphine at any future time. 


As to the above factors: 


t: the longer the habit has persisted the more 
difficult it is to break. 

q: this personality quotient embraces chiefly 
the superego material. The abstinence syndrome 
in its strictly physical sense threatens the in- 
dividual with death. Death is a possibility; it 
has occurred. A strong superego as an index of 
fortitude will indicate how much pain and peril 
the individual is willing to endure for the larger 
object in view. Thus a personality with a long 
history of consistent behavior has a better 
chance than a vacillating one. The Rorschach 
test gives an excellent idea of the magnitude of 
q. In the case of a psychopath, q becomes 
zero, the fraction becomes zero, and the prob- 
ability of cure is reduced to nothing. It is 
in the area q that psychotherapy operates. 


S: Unfavorable Somatic Factors—It is ob- 
vious that in the face of very unfavorable somatic 
factors such as inoperable carcinoma, s would 
assume such proportions that the fraction would 
become very small and the possibility of a cure 
negligible even if desirable. From such a con- 
dition we grade up through less serious situations 
which may or may not represent good excuses 
for a continuation of addiction. However, the 
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mere fact of the addiction itself renders the mag- 
nitude of s rather great, and, for this reason, 
it is rarely possible to treat drug addiction out- 
side of an institution. The factor, s, is the 
province of internal medicine, and of surgery 
insofar as the addict is afflicted by medical or 
surgical abnormalities, which must be resolved if 
there is to be hope of a real cure. 


It is also in the field s that pyribenzamine 
operates. It is seen that pyribenzamine occupies 
but one corner of the total therapeutic procedure. 


CASE REPORTS 


Case 1—A. B., a white man, age 58, first became 
addicted 10 years ago because of severe asthma. There 
was a history of two previous withdrawal treatments, 
with no “psychological cure.” He was first seen in De- 
cember, 1946. Morphine could not be completely with- 
drawn until May, 1947. A _ psychologic cure was 
effected, the details of which cannot be gone into here. 
No narcotics have been taken nor has there been any 
desire for these to date. He was hospitalized in New 
York City for five months during the spring and 
summer of 1946. Morphine could not be withdrawn 
then because of severe asthma and pain referable to 
a recent thrombophlebitis of the left leg. He was dis- 
charged to his home with prescriptions for aminophyllin, 
ephedrine, “digitaline nativelle,” “nembutal,” “seconal,” 
and had to continue taking morphine under the guidance 
of his local physician. He thought that the aminophyllin, 
ephedrine, and digifolin helped the asthma but, if the 
attacks were very severe, only morphine would answer. 
He gradually increased the dosage of “nembutal” and 
“seconal” which were readily available and when first 
seen in Miami, in December, 1946, he was thoroughly 
confused, depressed and agitated. He was at once hos- 
pitalized. The admission diagnosis was morphinism, 
barbitalism, toxic delerium, fractured ribs, asthma, 
thrombophlebitis, malnutrition, auricular fibrillation, and 
possible arteriosclerotic heart disease. The barbiturates 
were withdrawn at once. The level of morphine addic- 
tion was determined at the end of a week to be about 
3% grains a day. Electrocardiograms showed a digitalis 
effect. A medical consultant thought the digitalis could 
be discontinued with safety. The aminophyllin and 
ephedrine were discontinued after a week and pyri- 
benzamine tried in their stead as an anti-asthmatic. 
This was successful in controlling the asthmatic attacks. 
Withdrawal of morphine was followed by pain in the 
leg and ribs, general debility, and psychological dis- 
turbance. After five weeks the daily dose was down 
to 1% grains of morphine sulphate a day but the patient 
rebelled against further hospitalization. Psychologically, 
a change was necessary for him, and he was given a 
furlough. Outside of the hospital, with his family, he 
was able to eat better, secure relaxation and diversion, 
and succeeded in gaining 25 pounds in weight. He was 
then ready for another try at hospitalization and re- 
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duction. He had slipped back to 3 grains of morphine 
sulphate. In the hospital he had a standing order for 
pyribenzamine as an anti-asthmatic. Severe bouts of 
asthma occurred every second to fourth night so that 
the pyribenzamine was given rather irregularly. The 
patient, himself, made the correlation that on the nights 
he took the pyribenzamine his withdrawal symptoms 
were much less severe. This was particularly true of 
sweating, muscle cramps, and gastric discomfort. There- 
after he was placed on a regular schedule of pyriben- 
zamine, 50 milligrams being given daily at 8:00 am., 
12:00 p.m., 4:00 p.m., and 8:00 p.m. After this was 
instituted, it was possible to reduce the morphine in a 
smooth curve so that at the end of two weeks the 
patient was able to go for 72 hours without morphine. 
At the end of this period, auricular fibrillation developed 
which was stopped with 1/16 grain of morphine. The 
same thing occurred after the next 72 hours. This time, 
1/32 grain of morphine stopped the fibrillation. At the 
end of the next 72 hours, the patient received 1/64 grain 
of morphine, chiefly because of psychological needs. 
This was on May 11, 1947, nearly five months after 
treatment first started. He has been free of the drug 
since. 

Weight at the beginning of the treatment was 154 
pounds and at its termination, 192 pounds. One week 
after the morphine was completely withdrawn, all pain 
referable to the old thrombophlebitis subsided. Regular 
use of pyribenzamine was discontinued about a week 
after the last dose of morphine. There has since been " 
but little trouble with the asthma. Whenever this 
occurred (once every two weeks) the symptoms were 
readily controlled with 50 milligrams of pyribenzamine. 
There have been no further episodes of auricular fibrilla- 
tion. The electrocardiograph at the end of the treatment 
was normal. The patient is now leading a regular and 
active life. He has not again resorted to any bar- 
biturates. 


The solution of this difficult case depended to 
a large degree upon the resolution of a complex 
psychological situation but this could not have 
been accomplished without first resolving the 
somatic situation. It is believed that this would 
have been impossible without the help of some 
therapeutic agent such as pyribenzamine. This is 
mentioned to place pyribenzamine in its proper 
perspective. It is not a cure-all, but a valuable 
therapeutic adjunct. 

While this case was under treatment, the fol- 
lowing two uncomplicated cases were admitted 
to the hospital and discharged. 

Case 2—B. M. J., a white man, age 42, was 


admitted to the hospital March 10, 1947, and dis- 
charged March 17, 1947. He became addicted to 


morphine in 1941 because of recurrent kidney colic re- 
sulting from stricture of the ureter. The stricture was 
treated successfully in 1944 but the addiction persisted. 
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He required 4 grain morphine sulphate per day. He 
had been treated in a Virginia Hospital, Janu- 
ary, 1947, for morphinism. This treatment consisted 
of codeine substitution with gradual reduction over a 
period of 12 days, and control of discomfort with the 
barbiturates. The patient says that this withdrawal was 
associated with the usual discomfort. He remained in 
the hospital two weeks. About three weeks later he re- 
turned to his addiction because of the pressure of 
business. He was again taking %4 grain morphine a day 
when he came to Miami in March, 1947. After his ad- 
mission to the hospital here, he was placed on 6 hypo- 
dermics a day, these being given at 2:00, 6:00 and 10:00 
a.m., and 2:00, 6:00 and 10:00 p.m. The 6:00 a.m., 
2:00 p.m. and 10:00 p.m. injections contained morphine, 
the others normal saline solution. He was also given 
pyribenzamine 50 milligrams at 8:00 a.m., 12:00 noon, 
4:00 p.m. and 8:00 p.m. by mouth. No other drugs 
were used during the course of the treatment. The 
first day of hospitalization he received a total of 3/8 
grain of morphine; the second day, 3/16th, the third 
day none, the 4th day 1/16th, and none thereafter. 
The normal saline injections were continued through 
the sixth day, and he was discharged on the seventh 
day. He was symptom free after the fifth day. He said 
that he had few withdrawal symptoms during this treat- 
ment, the worst being aching in the legs and stomach 
cramps on the fourth day when it was necessary to 
help him with the 1/16 grain of morphine.. He returned 
to his home a week later. A recent letter informs me 
that he is again addicted, and is returning for treatment. 


It is obvious that although a physical cure 
was effected in this case, a psychological cure 
was not. It is believed that at least two months 
should elapse after physical cure is effected 
before a patient is allowed to assume serious 
business responsibilities. This patient, before 
he begins his next treatment, will be required 


to put his affairs in shape for a two month’s 
leave. 


Case 3—E. T. S., a white woman, age 39, I treated 
for morphine addiction in 1937 and in 1941. She be- 
comes addicted because her husband is an addict, and 
on occasions gives her the drug. Space does not permit 
elaborating on the peculiar psychological elements in 
this case. She was originally addicted to dilaudid and 
morphine, and more recently to “demarol” and morphine. 
She would also use “seconal” in an effort to rid herself 
of the narcotics but only succeeded in confusing the 
picture. In the 1937 and 1941 treatments, I stabilized 
her on morphine given in 6 divided doses, and then cut 
this down 10 per cent a day. About three weeks was 
required in both instances and withdrawal was as- 
sociated with the usual discomfort. 


In March, 1947, (her latest treatment) she was 
hospitalized. After three days her addiction level was 
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found to be 1 grain morphine per day. She was placed 
on 4 doses of pyribenzamine, 50 milligrams each, and 
the morphine was quickly cut in the next four 
days. She needed 1/8 on the sixth day, and received 
none thereafter. During this period, her withdrawal 
symptoms were minimal, much less than during the 
former, more protracted treatments. No sedatives were 
used. The regular administration of pyribenzamine was 
discontinued on the eighth day. Normal saline injections 
were continued for one week after the last dose of 
morphine. During the two weeks following morphine 
withdrawal, she complained of low grade cramps in 
the lower extremities, and some abdominal distress. 
These symptoms were readily controlled with 50 milli- 
grams of pyribenzamine for which a PRN order was 
given. One to two tablets a day were all that were 
used and during the final week of hospitalization, no 
drug of any kind was used. Her total hospitalization 
was one month. A psychological adjustment to the home 
situation was effected and she has remained free of 
narcotics to date. 


Based upon these cases and others, the follow- 
ing therapeutic procedure is suggested: 


Since morphinism is a complex situation and 
depends primarily upon the ability of the body 
to acquire a tolerance to morphine, elimination 
of this tolerance is the first aim of treatment. 
Of necessity, treatment must be done in a hos- 
pital or sanatorium so that all factors may be 
entirely under control of the physician. Before 
treatment is started, there should be a complete 
psychological and physical evaluation of the 
patient for two reasons: (1) to furnish a prog- 
nosis as to the ultimate hope of cure, the ex- 
pected difficulties to be encountered during the 
withdrawal period, and to estimate the expected 
length of hospitalization. The “patient should 
have made all arrangements to remain in the 
hospital for this period before he is accepted for 
treatment, and (2) so that gross physical and 
psychological defects may be corrected before 
withdrawal is begun. Particular attention should 
be given to the condition which was responsible 
for the addiction in the first place. It must be 
borne in mind that pain in the morphine addict 
is a very difficult symptom to evaluate. It is 
the rule that sites of old injuries and inflamma- 
tion become painful during the withdrawal 
period. Pain referred to these areas subsides 
as soon as the withdrawal has been accomplished. 


After these preliminaries have been attended 
to, the withdrawal treatment itself is as follows: 


During the first three or four days of hos- 


fe 
be 
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pitalization, estimate the exact daily morphine 
requirement. It is never necessary to give more 
than 6 grains of morphine per day, irrespective 
of how much the addict states he has been tak- 
ing. For example, an addict who has been taking 
25 grains a day may be cut at once to 6 grains 
a day without harmful effects. After the daily 
requirement has been determined divide this 
amount into 6 parts and give one part every 4 
hours. The 6:00 a.m. and 10:00 p.m. doses 
should be the largest. Reduce the total daily 
dose by about 10 per cent a day. Should the 
daily level be so low as to make the individual 
dose less than 1/16 grain of morphine, use 
normal saline injections to maintain the 4-hour 
regularity of doses. Eventually, only one of 
the 6 daily injections will contain morphine and 
this one dose (1/16 grain) is halved daily until 
it, too, is finally replaced by normal saline (at 
the 1/64 or 1/128 grain level). 


In addicts taking one grain or less of mor- 
phine a day, pyribenzamine in doses of 50 mil- 
ligrams four times a day may be started at 
once. In those taking larger amounts (3 to 4 
grains of morphine) the pyribenzamine is not 
started until the daily morphine intake has been 
reduced by half. The pyribenzamine is continued 
for three days following the last dose of morphine 
and the normal saline injections are continued for 
at least one week following the last dose of mor- 
phine. Pyribenzamine is given during the next 
two weeks whenever necessary to alleviate the 
mild withdrawal symptoms which from time to 
time appear. In cases of severe and long stand- 
ing addiction such symptoms may continue for 
two months after the last dose of morphine. 

No sedation is used other than a little sodium 
bromide. The barbiturates do not seem to in- 
fluence withdrawal symptoms markedly, and 
they do interfere with the processes of psycho- 
logical adjustment. Other narcotic drugs are not 
substituted for morphine during the course of 
treatment because the action of these drugs is 
not as predictable as that of morphine itself. 
Codeine, in particular, throws the clinical pic- 
ture out of focus. The new German synthetic, 
“10820” 6-dimethylamino-4, 4-diphenyl-3-hep- 
tone hydrochloride, may prove to be an ex- 
ception to this rule. According to the experience 
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of Isbell, Eisenman, Wikler, and Daingerfield’ 
“10820” has great promise. 


CONCLUSIONS 


(1) An anti-morphine substance elaborated 
by the body during morphine addiction is pro- 
posed as the factor responsible for the symptoms 
of the morphine abstinence syndrome. 

(2) Pyribenzamine is believed to neutralize 
this substance chemically and thereby alleviate 
the discomfort of the abstinence syndrome. 

(3) Three cases are presented in which the 
pyribenzamine method of treatment was used. 


(4) Pyribenzamine is but one part of the 
total therapeutic procedure, and is in no sense a 
morphine substitute. 
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DISCUSSION (Abstract) 


Dr. John R. Peters, Peewee Valley, Ky.—Pyribenza- 
mine, of course, has been used in migraine, asthmz, hay 
fever, and angioneurotic edema, and yesterday we 
learned in the general medical session that it is used 
as an adjunct to nitrogen mustard in the treatment of 
Hodgkin’s disease. Apparently Dr. Kells is ahead of 
us in treatment of morphine addicts with it. 


Dr. R. W. Garnett, Jr., Charlottesville, Va—I should 
like to ask Dr. Kells if he has seen toxic psychoses as 
a complication of the use of pyribenzamine. We recently 
had a case that was very obviously from pyribenzamine 
used in ordinary dosage for control of allergic urticaria. 
The patient first developed a toxic psychosis to bena- 
dryl. When taken off of this drug she promptly cleared 
up. The psychotic manifestations recurred when she was 
put back on benadryl. She was then shifted to pyriben- 
zamine and again developed toxic psychosis which 
cleared up when the drug was withdrawn. 


I should also like to ask Dr. Kells if his theory of 
anti-morphine substance would also apply to other types 
of addiction such as alcoholism and barbiturates to 
which a tolerance is also developed. That is, would a 
similar anti-substance develop for other specific drugs 
to which persons may become addicted? If so, would 
pyribenzamine be expected to counteract that substance, 
also? 


Dr. Kells (closing)—I have not seen toxic psy- 
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choses from pyribenzamine. We never use massive 
doses. 


As regards alcoholism and barbitalism, I believe they 
are diseases of a different order and do not have the 
specificity of morphinism. Cocainism is also dissimilar. 
We do not treat cocaine addicts with gradual with- 
drawal. We take them completely off. If we take alcohol 
or barbital away from a patient, we do not have the 
flare-up of symptoms at the end of 66 hours as in the 
case of morphinism. The alcohol and barbital effects 
seem to depend more upon the personality structure 
and what those drugs have done to the personality 
structure and nerve cell metabolism. “Morphine per se 
does not seem to damage the personality so much, except 
that it does set a different goal for life, the goal being 
that of getting morphine. That twists the patient’s whole 
outlook and behavior. 

I should have liked to say something about benadryl, 
but have had no personal experience with it in the 
treatment of morphinism. Since I first reported the 
action of pyribenzamine at the Jackson Memorial Hos- 
pital, Miami, Florida, in April of this year, severa’ 
Miami doctors have used benadryl for morphinism 
In some cases it may prove better than pyribenzamine 
because it seems to have a greater sedative effect. A 
drug addict, a smoker of opium, who had had six 
previous withdrawal treatments, told his physician that 
the benadryl method was the easiest treatment he had 
had, of seven. 





THE IMPORTANT ROLE OF ALLERGY 
IN PEDIATRICS* 


By W. AmpBrose McGetz, M.D. 
Richmond, Virginia 


A survey of consecutive inventories and sales 
records reveals the trend of the times. Items 
formerly in great demand have now become 
passé. On the other hand, articles little known 
rapidly become of great importance. 

In pediatrics an analogous situation exists. 
Diseases formerly dangerous and severe have 
relatively disappeared. Other conditions of grave 
concern have had their sting removed. Allergy, 
a disorder formerly of no great import, has 
assumed an equal role of importance with well- 
baby care, nutritional problems, contagious dis- 
eases, immunization, gastro-intestinal and res- 
piratory infections and behavior problems. 


For many years allergic disorders were viewed 





*Chairman’s Address, Section on Pediatrics, Southern Medical 
Association, Forty-First Annual Meeting, Baltimore, Maryland, 
November 24-26, 1947. 
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with skepticism and were often ignored. Through 
the leadership assumed by the internists the fre- 
quency and importance of allergy have been 
brought to the front. 

Unfortunately, the internists who are devo- 
ting a great deal of their time to allergic dis- 
orders have little or no opportunity to see 
allergic trends in infancy or early minor atopic 
disorders. It is the duty and opportunity of 
pediatricians to recognize allergy in its early 
form and to begin treatment early when a 
“stitch in time saves nine.” 


Allergists as a whole believe that about ten 
per cent of our population have asthma, hay 
fever, urticaria or eczema. They feel that some 
20 to 40 per cent have minor allergies. Infants 
are usually considered full of allergy until six 
months or more of age. 


‘n an attempt to see whether it was possible to 
‘nize signs or symptoms suggestive of al- 
lergy, I surveyed the consecutive records of one 
hundred and fifty well babies. Only those who 
came regularly each month for so-called ‘“well- 
baby care” were considered. No infant re- 
ferred for allergic problems was included. In- 
fants under one year of age were selected, as it 
was felt that that age group was as carefully 
guarded in intelligent homes as an experimental 
animal. Those under one year are not indis- 
criminately fed like older children, and of their 
own volition they cannot raid the pantry or 
ice-box. 


By introduction of single vitamins and foods 
and a rigid adherence to two waiting periods of 
five, then three days after ingestion of new 
foods, it was possible to gather much valuable 
information. Those infants presenting bizarre 
symptoms suggestive of an allergic nature were 
found very prone to develop clinical allergy 
in later life. Removal of offending foods re- 
duced allergic trends. After six or twelve months 
of age the allergic symptoms were less per- 
ceptible. 


Foods persistently disliked did not parallel 
foods which disagreed, but a persistent dislike 
had best not be ignored. Those foods giving 
rise to signs of disagreement could often be fed 
a few months later without production of de- 
leterious symptoms. 
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The greatest offending foods in order of their 
frequency were orange juice, boiled milk, spinach, 
ascorbic acid and mixed cereals. 

Those infants who were sensitive to orange 
juice could, in about half of the instances, take 
ascorbic acid without ill effects. 

Infants sensitive to boiled cow’s milk did 
better when animal milks were avoided, as the 
casein is alike in all animal milks. For them, 
soy bean milk as “mull-soy” and amino acid 
formula as “nutramigen” often helped. The 
infants who did not do well on evaporated or 
powdered milks often did better when a dif- 
ferent lactalbumin, as goat’s milk, was used. 

Before delivery, in a small number of unborn 
infants, an allergic-like phenomenon is fetal 
hiccoughs. That condition can be detected by 
palpation or auscultation of the mother’s ab- 
domen. The diaphragmatic spasm occurs for 
a few minutes at intervals of a few seconds. In 
a series of twenty-one cases I reported before 
this Association in 1942, it was possible to re- 
produce fetal hiccoughs by feeding the mother 
some food to which she had previously been 
allergic. Within a few hours the hiccoughs re- 
sulted. Fetal hiccoughs did not occur until the 
latter half of pregnancy. The sooner it was 
detected, the more allergic the unborn appeared 
to be. 

All of the twenty-one fetal hiccough cases de- 
veloped some form of allergy in a few years. 
Half of the number were very difficult milk- 
sensitive cases. 


A few babies fed on breast milk may be sensi- 
tive to their mother’s milk but more generally 
it is not the breast milk per se but some food 
antigen passed through the mother’s milk a few 
minutes or hours after their mother ingests some 
offending food. 


When an infant develops allergic symptoms 
early, it usually denotes very allergic parents. If 
one parent is allergic, there is usually no allergy 
in half of the offspring. Sometimes it takes much 
questioning to elicit such a positive history. 


Those infants who began with “colic” are 
often milk-sensitive. When they begin to eat 
solid foods, they generally dislike most vegetables 
but are fond of many fruits. The vegetables 
often give rise to many unpleasant symptoms. 
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When they reach childhood or early adolescence, 
they are victims of frequent “head colds,” 
“bilious spells,” headaches, abdominal pain, so- 
called sinus infections and croup. Those who 
develop croup tolerate wind poorly and later 
often develop asthma. They do better at night in 
cold weather with windows closed. 

Many children who have frequent head colds 
or coughs are victims of tonsil and adenoid re- 
moval. That operation for non-infected tonsils 
is valueless. When allergic children have such 
an operation, it had best be done after a heavy 
frost to avoid a subsequent pollen hay fever or 
asthma which occurs within a year or two in a 
small number of children. 

The span of attention of allergic children, es- 
pecially those presenting early infantile symp- 
toms, is shortened below that which is usual for 
the age in question. After their allergy is cor- 
rected, they are able to keep their minds on their 
tasks longer. 

Where a child is a constant victim of an 
allergic condition, personality changes occur. If 
they are not studied early and treated success- 
fully, behavior problems present themselves and 
the child becomes a candidate for psychiatry. 


Along the same line a small percentage of 
allergic children who develop epileptic-like con- 
vulsions can be successfully handled by treat- 
ing the etiologic allergic agents. 


Occasionally the question of whether or not to 
operate arises in those with recurrent abdominal 
pain. If this is a frequent affair and there is 
an additional history of allergy, the pain is prob- 
ably, due to spasm of the intestinal muscles. 
Whenever there is a doubt, by all means remove 
a normal appendix rather than wait for a pos- 
sible rupture. 


Certain physical characteristics are noted in 
allergic children. They often rub their nose, 
sniff a great deal or clear their throats. On 
examination, the inferior turbinates appear boggy 
and white, the lower eye lid swollen in its outer 
third and a discoloration beneath the lower lids 
is common. A granular elevation of ocular or 
pharyngeal mucosa is often noted. A large pro- 
portion of children with overbite or fish mouths 
are allergic victims. 


Those children who have the respiratory type 
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of allergy, especially asthma, are occasionally 
seen to have a spasmodic type of cough with 
wheezing. If relief quickly ensues, no pneumonia 
is apt to follow. The early use of epinephrine in 
such cases is spectacular, and usually stops an 
impending pneumonia. 

An occasional case of eczema will not respond 
in a dietary regime until certain environmental 
etiologic articles are removed or until an an- 
tigen for pollen or epidermal inhalants is admin- 
istered. 


Many of those having frequent allergic dis- 
orders fail to develop or mature properly. The 
correction of the allergic condition is quickly 
followed by more rapid growth and acceleration 
of normal physiologic functions. 

In children the allergic pathology is reversible 
and results are better than in adults. Children 
also cooperate much better. 


The fear of adequate skin testing by scratch 
and intradermal tests has delayed both parents 


and physicians from turning to an allergic survey 
for relief. 


Use of the passive transfer or indirect method 
of skin testing removes such fear. That method 
of skin testing is as reliable and valuable as 
the direct tests. 


It is unfortunate that internist-allergists are 
the leaders in allergic disorders, for once they 
skin test a young child they often no longer see 
him. Those children are very difficult to 
handle, and the “treatment seems worse than 
the disease.” 


The indirect method of skin testing is the one 
of choice for children under seven, those who 
live where an adequate survey is not possible and 
where they are victims of urticaria or angio- 
neurotic edema or eczema. Where the skin is 
abnormal, the positive skin tests are of less 
clinical value. 


A pediatrician who is not adequately trained 
in allergic care or who lives where there is no 
allergist near by can have access to a thorough 
allergic survey by the passive transfer method. 
He simply sends his summary of his history 
and physical findings and defribinated sterile 
plasma to an allergist who employs the indirect 
method of skin testing. The final treatment is 
subject to approval of the referring pediatrician. 
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It is possible, by careful monthly observations, 
to recognize allergic trends. When they are 
found, the removal of the cause should be at- 
tempted. When skin testing is needed after the 
first year of life and under seven, the indirect 
method is by far the most practical and is equally 
reliable. Testing by proxy removes the child’s 
fear and does not result in a demoralized young- 
ster. The nice results seen in pediatric allergy 
are most gratifying. 


Pediatricians are in a key position to recognize 
allergic tendencies and care for them properly. 
They should not delay allergic surveys, since 
the passive transfer method of skin testing is 
available and very valuable. 


DISCUSSION (Abstract) 


Dr. Edgar W. Stephens, West Palm Beach, Fla—Any 
pediatrician who has attempted to perform an appre- 
ciable number of scratch or intradermal skin tests or 
who has seen his technician do them, will agree with 
Dr. McGee’s contention that the psychic trauma in- 
flicted upon the child often outweighs the advantage of 
information thus gained. For this reason it must be 
common practice, as it was mine, to begin a series of 
skin tests which is only partially completed because of 
the patient’s natural rebellion. 

Such failures contribute to the average mother’s dis- 
like and distrust of skin testing. The physician himself 
develops an aversion to the use of what should be and 
is a valuable aid in the management of the allergic 
child. A painless method of skin testing could meet 
only with approval. 

During the past two years I have had the oppor- 
tunity of trying this method of skin testing upon a 
small series of eighteen patients. Furthermore, during 
Dr. McGee’s annual winter visit to the Palm Beaches 
I have been able to impose upon his good nature to 
the extent of having him interview the parents of these 
children. This interview has generally followed skin 
testing, but has provided valuable suggestions as to 
management. 

Of these eighteen patients, three have moved to other 
communities, so that they are no longer being observed. 
Complete tests have not been received upon two other 
patients, which reduces the number under active man- 
agement to thirteen. Eleven of the remaining thirteen 
cases have shown gratifying improvement, while two 
children have failed to show appreciable change. Of 
the two patients unimproved, the mother of one admits 
that she is not following instructions. 


I must conclude, therefore, that in this small series 
results have more than justified the use of this method. 


In several instances direct intradermal tests have 
been repeated, using only the reported reactors which 
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the mother found inconvenient to omit from the diet. 
All direct tests were compatible with indirect except 
in one instance. In this instance dog dander was posi- 
tive by the indirect method but gave a negative test 
when injected intradermally on the child’s forearm. 
Removal of the dog was followed by improvement in 
the management of this child’s asthma. 

The average number of tests performed upon each 
patient was 200. 

A suggested improvement may be that the allergist 
include among his testing material inhalant allergens 
indigenous to that section of the country in which the 
patient resides. I doubt that Dr. McGee’s Richmond 
patients ever hear of a melaleuca or pithecellobium or 
mango tree, the pollens or saps of which account for 
allergic phenomena in Florida. 


Dr. McGee (closing)—Cooperation is needed to get 
results. If the patient cooperates, three out of four 
children will get fair, good or excellent results, and 
about one out of four will fail. 





THE ALLERGIC CHILD* 


By Carrott M. Pounpers, M.D., F.A.C.P. 
Oklahoma City, Oklahoma 


The term allergy, which was coined by von 
Pirquet! in 1906, means altered reactive capacity 
and has come to include all abnormal reactions 
between antigen and cellular antibody. If we 
include all forms of these altered antigen anti- 
body reactions, we are faced with the fact that 
being allergic is the rule rather than the excep- 
tion among the population of our country. How- 
ever, these reactions do not deviate sufficiently 
from the normal in most persons to cause them 
to seek help; by exercising a certain amount of 
temperance and ordinary care they get along 
satisfactorily. A certain proportion of people, 
variously estimated at from 3 to 10 per cent, 
experience such markedly altered reactions as 
to disturb their normal well being and to inter- 
fere with their living in the usual routine manner. 
The exercise of ordinary care fails to keep them 
free from trouble and they require assistance in 
discovering the various allergens that make them 
ill, in applying the remedies, and in working out 
a satisfactory way of getting along. 


This discussion deals with some of the gen- 
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eral problems regarding these persons during 
their earlier years, without going into details of 
diagnosis and treatment. 


This altered reactive capacity affects the cells 
and tissues of various systems of the body, no- 
tably those of the gastro-intestinal tract, the skin 
and the respiratory tract. It is apt to develop 
soon after birth and to prevent such an individ- 
ual from having a comfortable and satisfactory 
existence during early infancy. Contact be- 
tween massive and repeated doses of allergenic 
substances and the cellular antibody of the 
gastro-intestinal tract results in general and seg- 
mental enterospasm, known as colic. It is so 
common as to be considered almost physiologic, 
and has stimulated no great amount of thera- 
peutic effort other than attempts to relieve the 
more intense phases of it with anti-spasmodic 
and sedative drugs. It is generally known that 
if things can be borne for a few months the 
acuteness of the symptoms will gradually lessen 
as a better degree of tolerance develops. Or 
there may be a change over into what Rinkel? 
calls masked sensitivity and this may continue 
indefinitely. Sometimes the colic is so persistent 
and intense that simply resorting to sedatives 
does not suffice. The food may be regularly 
and forcefully expelled from the stomach; there 
may be frequent, loose bowel movements with 
the passage of mucus and even blood. Along 
with these difficulties or following them, blood 
or lymph-borne allergens may be reacting with 
the sensitized cells of the corium, causing the 
condition called infantile eczema. Such a child 
must go through a long period of illness and 
discomfort unless the condition is understood and 
the foods are properly changed and rotated. 
From these first reactions on through the re- 
mainder of his lifetime he may not be able 
to violate certain rules regarding his diet with- 
out experiencing gastro-intestinal or other symp- 
toms. 


Some time during the latter part of the first 
year or during the second year or later, the 
mucosa of the upper respiratory tract begins to 
take part in the altered reactions. The antigenic 
substances are foods and inhalants such as house 
dust, molds, pollens, animal danders and others. 
A constant or intermittent nasal obstruction 
begins to develop with resulting mouth breath- 
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ing. There is sneezing, severe itching of the nose, 
and perhaps temporarily impaired hearing due 
to retraction of the ear drums. Usually a 
copious, thin, clear, non-irritating nasal secretion 
is present. The chronic edema decreases the 
acuity of the senses of smell and taste, thereby 
lessening the desire for food. The child may 
seem to have one cold shortly following another 
or the mother may say that he has a continuous 
cold all winter against which the usual reme- 
dies are ineffective. He suffers from the ill 
effects of the over zealous use of nose drops and 
sprays of various sorts. All kinds of vitamin 
preparations are given with the hope of prevent- 
ing or curing the colds. The nasal blocking and 
stagnation promotes bacterial growth and in- 
fection comes into the picture. Such children 
get along best with a minimum of cold air at 
night and to attempt to carry out wide open 
bedroom ventilation during the cold season is 
to invite trouble. Sitting on the damp ground, 
getting the feet wet, playing out of doors during 
cold, windy weather is very apt to have bad 
consequences. If illness during most of the 
winter is to be avoided, parents have little 
choice other than to coddle and protect these 
children. A small proportion of them can go 
into fresh water with impunity, but for most of 
them the swimming pool is a constant cause of 
disturbance. Excuse from taking swimming les- 
sons in school should never be refused such a 
child. 


The reaction may involve the lower respiratory 
tract resulting in the intermittent or more or 
less continuous attacks of bronchial and bron- 
chiolar obstruction characteristic of asthma. A 
milder form of this and one more often seen is 
a troublesome and persistent type of cough, 
lasting through most of the winter and not re- 
sponding to the ordinary cough remedies. 


Inoculations against infectious and contagious 
diseases assumes even more importance with this 
group than it does with others. With them an 
attack of whooping cough is apt to set up a 
train of respiratory symptoms that last many 
months or even recur seasonally for years. 
Whooping cough vaccine should be given not 
later than six months of age and a booster dose 
every year or two during the remainder of child- 
hood. Since an injection of horse serum may 
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cause severe symptoms or even be fatal in one 
of these individuals, protection against diph- 
theria and tetanus should be brought about by 
giving the toxoid not later than eight months 
and following up with a booster dose of tetanus 
toxoid every year or two. Since an attack of 
measles is apt to increase allergic symptoms for 
a long time afterwards, partial protection by 
administering immune globulin or blood should 
follow every known exposure. 


During infancy and early childhood the aller- 
gic individual often possesses a rather unstable 
nervous system which is easily thrown out of 
balance. He may react to infections with a much 
higher degree of fever than is usually to be 
expected and he may have convulsions from 
comparatively trivial causes. This, of course, 
adds to the anxiety of the parents and makes 
heavier demands upon the resources of the physi- 
cian during every illness accompanied by fever. 
The child has a remarkable capacity for sur- 
viving all such episodes and in the course of 
time reaches an age when they no longer occur. 


He often presents a unique psychological prob- 
lem. To begin with, there may be many times 
when his allergic reactions to foods particularly, 
cause him to be irritable and he may show an 
irascible temper. The nature of his trouble seems 
to make him restless, overactive, apprehensive 
and antisocial at times. During his early years 
his feeling of insecurity makes him so fear- 
ful, rebellious and destructive as to represent 
one of the most difficult behavior problems with 
which the doctor is confronted. However, as he 
continues under treatment, relief from symptoms 
lessens the irritability and the rather rigid rou- 
tine imposed upon him so disciplines him that 
he later becomes easy to manage. To see how 
uncomplainingly these children walk into the 
doctor’s office for regular hypodermic injections 
and how dutifully they observe dietary restric- 
tions would be a revelation to many. On the 
other hand, great care must be exercised by 
both physician and parents lest these children 
come to use their ailments as excuses for not 
facing unpleasant realities. Such possibilities 


are strong in view of the great amount of pro- 
tection that has to be thrown around them and 
the extreme amount of care which must be given 
to many details of their existence. Fortunately, 








144 


most of them are neither dull nor lazy, and are 
disinclined to seek a life of seclusion. They 
engage in enough activity, both mental and 
physical, to enable them to tolerate their discom- 
fort and to get along in spite of it. The school 
attendance record of the allergic child may be 
very poor but his grades are generally satisfac- 
tory. 

An allergic child who has tonsils and adenoids 
that are enlarged and diseased, subject to re- 
peated infections or which are thought to con- 
tribute to ill health, should have them removed. 
Respiratory allergy will not be helped by such 
surgery except insofar as the child’s general 
state of well being improves. In fact, some hay 
fever patients date the onset of their trouble 
from the time of such operations. Large nasal 
polyps may need to be removed surgically but it 
is short sighted to continue to remove them as 
they recur without treating the allergy. Para- 
nasal sinuses that are filled with pus may re- 
quire surgical drainage but lasting freedom from 
symptoms will not come about if the allergy is 
neglected. Operations for enlarged turbinates 
and deviated septa should not be done upon 
these children and it is well to remember that 
noisy mouth breathing may be caused by chron- 
ically congested nasal mucous membranes as 
well as by enlarged adenoids. 


When symptoms suggesting appendicitis or 
some other surgical condition of the abdomen 
present themselves in an allergic child a very 
careful investigation should be carried out before 
advising operation. Food reactions often cause 
general or localized abdominal pain with or with- 
out nausea or diarrhea which is very perplex- 
ing. If the symptoms date back over a consid- 
erable time with continuous trouble or repeated 
attacks one should be very much on guard and 
only by careful study, particularly regarding ab- 
dominal tenderness and more particularly regard- 
ing rebound tenderness, will one be able to pre- 
vent unnecessary operations. The cases of acute 
abdominal crises described by Cooke* where 
there is acute pain, distention, general abdominal 
tenderness and vomiting due to probable angio- 
edema of the bowel, will prove very trying. One 
may at times feel impelled to err on the side of 
surgery rather than to take the chances of risk- 
ing disaster by waiting. 
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It is generally felt that chemical substances 
that make up drugs are not capable in them- 
selves of acting as antigens, but they become 
antigenic by combining with body substances, 
especially proteins. Moreover, many drugs are 
incorporated into substances, usually of vegetable 
origin, which may cause trouble. Experience has 
shown that some caution must be exercised in 
giving allergic individuals such drugs as aspirin, 
“pyramidon,” quinine, morphine, barbiturates, 
asphenamines, phenolphthalein, sulfonamides, 
penicillin and streptomycin. Sulfonamides and 
penicillin are to be especially watched because 
they are so frequently and so extensively used 
that sensitization to them is common. Of the 
two, penicillin is much the worse from the stand- 
point of allergic reactions. I have seen at least 
two near deaths from it and believe it good 
policy to skin test allergic children before giving 
it to them. Subsequent, repeated treatments are 
more apt to cause trouble than the initial series 
and reactions may be considerably delayed. Also, 
once established they may be persistent and hard 
to control. One should never disregard informa- 
tion given by parents or members of the family 
to the effect that the child is sensitive to a drug 
which is about to be administered to him. 


It seems certain that foods to which a child 
is sensitive may be sufficiently toxic if regularly 
ingested, to cause low grade fever often accom- 
panied by a feeling of tiredness and a complaint 
of legache. So in any obscure febrile condition, 
when it can be satisfactorily proven that chronic 
infection such as tuberculosis, brucellosis, rheu- 
matic fever or diseased tonsils are not present, it 
should be remembered that food sensitivity may 
be a factor. Such a possibility is heightened if 
there are concomitant allergic troubles, a normal 
sedimentation rate and a family history of al- 
lergy. 

When the allergic child goes to camp one 
should carefully choose the type and location 
and select one where the services of a physician 
are available. Tetanus toxoid should be admin- 
istered before going and for some sections of 
the country typhoid vaccine is given as well. 
Poison ivy can produce severe illness and if the 
child is known to be sensitive to it, prophylactic 
measures may be previously carried out. The 
reactions to insect bites and stings can be so 
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severe as to warrant efforts at prophylaxis. Pol- 
len-sensitive children should, if possible, be sent 
to camps that are free of the plants. Horseback 
riding may have to be omitted and it may be 
necessary for some children to take their own 
dust proof pillow and mattress covers as well 
as to adhere to their own special diets. If it is 
necessary for treatments to be kept up, these 
should be given by a nurse or physician. 

The popular belief that the allergic person, 
particularly the asthmatic, will be helped by a 
change of climate has often led to expensive 
moves and disappointing results. The allergic 
constitution stays with a person wherever he 
goes and he makes contact with many of the 
same antigens. Where pollen sensitivity is the 
outstanding trouble, one may move to a locality 
free of the offending plants and be without 
symptoms for a while but too often there will 
be other pollens in the new location which, in 
time, cause trouble. Certain types of fungi are 
more prevalent in some sections than in others 
while such things as house dust, mattress dust, 
feathers and kapok will be as prevalent and as 
potent in one section of the country as in an- 
other. Usually about the same kinds of food 
will be eaten and the same eating habits main- 
tained regardless of location. While no partic- 
ular climate or locality assures relief for any 
length of time, still, all else being equal, there 
is apt to be less trouble in a dry, warm, even 
tempered climate where high winds do not pre- 
vail and where the pollen content of the air is 
low. Conversely there will be more trouble 
where high winds prevail with sudden weather 
changes and where the pollen count reaches high 
figures. 

When blood transfusions are given, even 
though the bloods are compatible insofar as the 
usual laboratory tests show, reactions may ensue 
if either the donor or recipient is allergic. If 
the allergy is in the recipient he may receive, 
in the donor’s blood, sufficient amounts of anti- 
gens to which he is sensitive to cause reaction. 
This possibility is lessened by the common prac- 
tice of having the donor fast several hours be- 
fore the blood is drawn. If the donor is allergic 
sufficient amounts of reagins may be trans- 
ferred to the recipient to cause temporary re- 
actions. It is possible that sufficient quantities 
of both antigen and reagin to cause trouble may 
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be injected. An allergic person with Rh nega- 
tive blood who receives repeated transfusions 
with Rh positive blood may become sensitized 
and exhibit dangerous reactions. 


Because of his susceptibility to environmental 
factors the allergic individual must give due 
consideration to this in his choice of occupations. 
To work with pollinating plants would invite 
trouble, and close contact with animals or their 
hides or furs must be ruled out. Work in a 
flour mill or bakery is hazardous as is any 
occupation which entails exposure to large 
amounts of house or factory dust. Thermal sen- 
sitivity is common and makes it inadvisable to 
work in a cold storage plant, improperly heated 
buildings or places that are unusually drafty. 


It is a mistake for a physician to tell anyone 
not to marry, not to marry a certain individual, 
or not to have children. We are obligated, how- 
ever, to explain the probable consequences of 
heredity with regard to certain diseases, in- 
cluding allergy. When one parent is allergic 
and the other is entirely free from trouble, 50 
per cent of the children will probably show evi- 
dence’ of it but not necessarily as a major health 
factor. If both parents are affected, the prob- 
abilities are that three out of four of the chil- 
dren will develop allergic trouble during the 
first ten years of life and this is apt to be a 
major health problem. If neither parent has any 
hereditary taint then probably none of the chil- 
dren will be affected. 


Persons who suffer from allergy need the 
help and guidance of someone who understands. 
their problems. There is, for the most of them, 
a method of living and eating and a type of 
medical care which will mean a fairly comfort- 
able existence. The individual should be made 
so familiar with certain procedures and be so 
thoroughly drilled in the methods of carrying 
them out that they become a part of his way of 
living without too much difficulty. There is on 
the part of the patient, the choice of following 
out the program or disobeying the rules and 
paying the penalty. He must learn that this is 
a condition which consistently exacts a penalty 
for going against the rules, and there is no way 
to circumvent it. Naturally, the program must 
be made as easy and simple as possible, re~ 
membering what Shakespeare said: 








146 


“If to do were as easy as to know what were good 
to do, chapels had been churches, and poor men’s cot- 
tages princes’ palaces.” 


There is no one of us who does not know how 
to live better than he actually does. Most people 
will choose to put up with a certain amount of 
suffering and discomfort rather than to be re- 
stricted by too many rules and regulations. If 
a sympathetic attitude is taken and a reasonable, 
tolerant program is worked out, most patients 
will cooperate. 
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DISCUSSION (Abstract) 


Dr. W. Ambrose McGee, Richmond, Va.—As all physi- 
cians who handle children realize, one of our most trou- 
blesome problems is the crying or colicky baby. Many 
of them have an inability to handle ordinary boiled 
cow’s milk. If an infant experiences great discomfort 
on powdered, boiled or evaporated cow’s milk or modi- 
fied canned milk, it is useless to switch from one to 
the other, as here we are probably experiencing a 
marked lactalbumin or casein sensitivity. In such in- 
stances it is wise to change to another animal’s milk, 
like goat’s milk. The lactalbumin in other animals’ 
milk varies, whereas the casein is the same in all 
animals’ milk. If disturbing symptoms still develop 
after using goat’s milk, then a substitute milk, such as 
soy bean, or an amino acid formula, is indicated. In- 
fants who have colic will often develop into children 
or adults with marked digestive upsets, headaches, fre- 
quent head colds and recurrent bronchitis. 

When the occasion arises to remove tonsils in an 
allergic individual, the procedure had best be done 
when there are no pollens in the air. This alleviates the 
danger of pollen hay fever or asthma which not in- 
frequently follows in a year or two if the tonsils are 
removed during pollen season. The removal of tonsils 
for an allergic condition per se will meet with dismal 
failure. 

With reference to personality changes, I feel that if 
the allergic factors in the child’s background are re- 
moved, one would be amazed at the improvement in 
the child in question. 

Briefly I would like to mention the child who was 
first seen for “nervousness.” The “nervousness” turned 
out to be typical petit mal, which had existed for four 
years, the same period of time during which the child 
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had had hay fever. The child was a very difficult 
school problem, learning nothing and demoralizing the 
rest of the class. Both of his parents were allergic in- 
dividuals. The boy had a marked dread of eggs and 
milk all his life. After an indirect allergy study was 
completed, he was put on a restricted diet and given an 
antigen for pollen and epidermal sensitivity, and im- 
proved greatly. He changed from an unhappy, fussy, 
fretful child to a happy, laughing one. His school work 
improved so greatly that within a couple of months he 
surpassed the rest of the class. Had this boy’s allergy 
not been corrected, he would probably have been a 
chronic epileptic and it might have been necessary to 
put him in the hands of a psychiatrist. 


As pediatricians I feel we have a great opportunity 
to recognize allergic trends as they develop, and when 
the true cause is found and removed the allergy abates 
or is completely ameliorated. 


For the past ten years it has been my practice to 
introduce only single foods in an infant’s diet. In addi- 
tion, an interval of first five, then three, days is 
allowed, to give time for allergic symptoms to develop. 
Where there is a persistent dislike, I feel it should 
not be ignored nor should the food be disguised in any 
form. Where it is felt a food disagrees, substitution 
should be made and that food not reintroduced for 
at least three months. 





STATUS ASTHMATICUS* 


By Howarp M. Busert, M.D. 
and 
SARAH Cook, M.D. 
Baltimore, Maryland 


The problem presented by an asthmatic in 
what is known as status asthmaticus is one to 
tax the ingenuity of the best clinician. The first 
difficulty encountered is in finding an acceptable 
definition of the phrase “status asthmaticus.” 
A search of the literature fails to reveal a com- 
pletely acceptable one. As a rule, recourse is had 
to a long descriptive paragraph which does not 
actually define. Because we were unable to dis- 
cover a definition, and it is interesting to note 
that the American Illustrated Medical Dictionary 
does not even mention the phrase, we evolved 
the following: when a patient exhibits severe 
asthmatic symptoms of long duration which have 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 


Maryland, November 24-26, 1947. 
*From the Section of Allergy, Department of Medicine, Uni- 
versity of Maryland School of Medicine. 
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become unresponsive to the ordinary therapeutic 
measures, this may be designated as status 
asthmaticus. 


It will be noted that a detailed description of 
the symptoms has been avoided. The reason 
for this is that many paroxysms of asthma are 
prolonged and unresponsive, and yet when seen 
have not reached a truly alarming degree of 
severity. However, one usually elicits a history 
of previous attacks of a similar nature, and one 
of necessity fears that such an unresponsive 
paroxysm may present such an alarming picture 
before its termination. A clinician frequently 
faced with the problem of status asthmaticus 
soon learns that even though a given case does 
not present at a given time symptoms of extreme 
severity, yet the danger of their appearance 
makes the necessity for relief just as real as 
if they had already supervened. 


Description of Status Asthmaticus—When 
these patients are first seen, they give the clas- 
sical picture of severe asthma, namely: they 
are in a sitting position with the body slightly 
forward from the waist and with the hands grasp- 
ing the edge of the bed or chair; they exhibit the 
typically exaggerated activity of the accessory 
muscles of respiration; the face is pale, drawn 
and anxious and later it may become cyanotic 
and covered by beads of moisture; they are 
frequently terrified because of the repeated fail- 
ure of the usual therapeutic measures. In addi- 
tion the family is anxious. There is a gen- 
eral spirit of hopelessness present in the very 
atmosphere surrounding the patient and, not 
infrequently, the physician shares this feeling. 


It is of interest that these episodes usually 
occur in that very sizable number of asthmatics 
designated infectious or intrinsic. Rarely one 
will find an asthmatic in such an episode as a 
result of specific sensitivity, but as a rule when 
this occurs, the solution of the therapeutic prob- 
lem is simple, representing nothing more than 
the removal of the offending agent or agents 
from the patient’s environment, or the removal 
of the patient from them. 


What causes this intractable set of symptoms 
to appear? An answer to this quesiion has been 
difficult to find. Originally, as a result of 
Meltzer’s calling attention to the similarity be- 
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tween asthmatic attacks and the attacks ex- 
hibited by guinea pigs as a result of anaphylac- 
tic shock, the analogy was carried over to include 
the pathology present in the guinea pig also. 
It was thought that asthma was due to mus- 
cular spasm and contraction. Gradually, how- 
ever, this concept has been questioned until now 
many believe that it plays little if any part in 
the production of asthmatic symptoms. 


I believe that I may say without successful 
challenge, that the majority opinion at this 
time tends to accept the proposition that the 
thick gelatinous exudate present in the unyield- 
ing bronchial tube together in suitable cases, 
especially the specifically sensitive ones, with 
whealing of the mucous membrane of the bron- 
chus, accounts for the dyspnea present in these 
cases. 

This explanation of asthmatic dyspnea is 
strengthened by the work of Hilding! who very 
beautifully demonstrated the change in mor- 
phology of the lining cells of the bronchus from 
columnar cells to goblet cells; the extrusion of 
thick gelatinous mucus from the goblet cells; 
the anchoring of this mucus to the cell with its 
accumulation on the bronchial wall surface and 
its gradual increment until the lumen is oc- 
cluded; and coincidentally or preceding this, the 
injury, destruction and loss of cilia in the areas 
of involvement: all of these definitely point 
toward the causative roll of the thick gelatinous 
mucus found in asthmatics. When this is ex- 
aggerated or is permitted to go on, Hilding 
further shows that the changes become perma- 
nent and that after they have reached a cer- 
tain point they are inconsistent with the con- 
tinuance of life itself. 


The symptoms and signs of status asthmaticus 
as they are revealed by inspection have been 
mentioned above. Examination of the chest 
elicits surprising findings to the uninitiated. Ev- 
eryone is familiar with the “bandbox” heard 
in the mild case of asthma where there is only 
partial but widespread occlusion of the bronchi, 
as a result of which the sounds are widely dis- 
tributed. When one is dealing with status asth- 
maticus, however, the picture changes and in- 
stead of the loud sounds of the mild asthmatic, 
one is faced with areas of quiet that to the 
experienced observer are ominous. The reason 
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for this is that in the first instance, that is in 
mild asthma, the tubes are still transmitting 
air, whereas, in the latter case, areas of the 
lung have ceased to function entirely because 
the bronchi serving that portion have been put 
totally out of commission by the thick, tena- 
cious plug of mucus that has obstructed com- 
pletely the bronchus in question. Actually, these 
areas have ceased to be airbearing and repre- 
sent atelectasis. When one listens to an asth- 
matic who is obviously ill and who is obviously 
in severe respiratory distress, when one listens 
to such a chest and little is heard, the need for 
prompt and vigorous therapeutic measures is 
immediately apparent. 


Laboratory aids of value are few here, be- 
cause the patient is too sick and too uncomfort- 
able to submit to unnecessary measures. At 
this stage, the patient is usually at home, the 
picture presented is sufficient for diagnosis, and 
nothing more need be done in this regard. The 
problem is one of treatment and not of diagnosis. 
The therapy needed is not the therapy of asth- 
ma; it is the immediate emergency therapy of 
status asthmaticus. 


Treatment.—When the patient is first seen it 
is usually in the home or, rarely, in one’s 
office, and if status asthmaticus is present cer- 
tainly hospitalization should be insisted upon 
immediately as it accomplishes several indispens- 
able purposes. 


First, the patient is removed from intimate 
contact with overanxious relatives. Also the 
patient is removed from the environment in 
which the condition developed and not infre- 
quently this removal is beneficial. Further, the 
hospital offers equipment, trained personnel, and 
medicinal agents not readily available in the 
patient’s home. 


Following admission to the hospital, a defi- 
nite plan of approach is necessary. In the aver- 
age case of asthma, treatment is divided into 
two subsidiary elements, namely: symptomatic 
treatment and the treatment of cause. In status 
asthmaticus, the latter, that is the treatment 
of cause, actually becomes treatment of symp- 
toms. Most of these cases are due, as mentioned 
above, to infection; consequently, successful con- 
trol for more than a very brief period demands 
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control of the underlying infection. The action 
of the newer antibiotic agents is so prompt that 
they themselves represent a part of our symp- 
tomatic therapy. 


Objectives ——The basic principles involved in 
a proper therapeutic approach are first, the wid- 
ening of the bronchial lumina so that the gela- 
tinous, infected exudate can be discharged and, 
second, the introduction into the finer bronchi 
and into the alveoli, of anti-infective agents 
through the widened lumina. 


Method.—There are several ways available 
for the administration of these drugs by aerosoli- 
zation. They may be given by means of a 
steam vapor; by means of a hand nebulizer, the 
orifice of which is held at the patient’s open 
mouth with the patient squeezing a rubber bulb; 
or the nebulizer can be attached to a pressure 
tank of oxygen which relieves the patient of the 
necessity to squeeze the bulb. An ordinary oxy- 
gen tent may be used, or devices designed to 
cause the rebreathing of the active agents. 

We have used all of the foregoing methods 
except the steam method and, in our opinion, 
they are all less than satisfactory. Even though 
we have not used the steam method suggested 
by Prigal? we believe that steam is objectionable, 
and this is confirmed when one reads that the 
originator, himself, found that 20 per cent of 
his patients objected to it and two were unable 
to tolerate this method of administration at all. 


The rebreathing method was designed to re- 
duce wastage of the drugs, particularly peni- 
cillin. We have not found that our method is 
unduly costly. In its favor the patient is re- 
lieved of the necessity of closing off and open- 
ing the Y tube and it eliminates the trap into 
which the patient must breathe when this proce- 
dure is followed. All of these factors unneces- 
sarily complicate the picture when such a sick 
individual is under consideration, in our opinion. 


We have used a small transparent canopy in 
which is placed the nebulizer through which 
oxygen is allowed to flow from a pressure tank. 
The drug being introduced into the canopy is 
expressed from the nebulizer in an almost in- 
visible mist without anything being demanded 
of the patient. This may seem an unimportant 
consideration but, in our experience, these com- 
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pletely unhappy individuals are made infinitely 
more unhappy when even the simplest effort is 
required of them. 


Bronchial Dilatation —The necessity for bron- 
chodilatation to encourage drainage, to in- 
crease the rate of respiratory exchange so that 
oxidation becomes adequate and so that medi- 
cinal agents may be introduced to the site of 
the infection, is the first consideration. In order 
to accomplish this, certain routine measures have 
been carried out on each patient as soon as he 
is admitted to the hospital. “Butanefrine”* 
intramuscularly is given in a series of six doses, 
each dose being 1 c. c. and containing 2 mg. of 
the drug. Orders are given to repeat this series 
as necessary for the comfort of the patient. 
Epinephrine in the usual 1 to 1000 strength 
aqueous solution, is rarely if ever administered 
because, in our experience, these patients have 
been receiving enormous quantities of it, have 
become resistant and do not respond to its fur- 
ther use. However, epinephrine in oil in 1 c. c. 
doses containing 2 mg. of the drug is given intra- 
muscularly and it is repeated every eight hours 
until the patient improves, because first, its 
action is sustained and, secondly, it infrequently 
causes pressor symptoms. When the degree of 
severity of symptoms has lessened sufficiently 
to permit it, the doses of epinephrine in oil are 
spaced at twelve-hour intervals and this is con- 
tinued until the patient is practically symptom 
free. As soon as the patient can accept it, oral 
“theoglycinate”? is started, 5 grains being given 
every four hours. 


The foregoing measures are frequently suc- 
cessful in giving relief but, rarely, in the truly 
severe cases, will this relief be complete, and in 
many instances the measures are relatively in- 
effectual. 


Concomitantly with the measures mentioned, 
aerosol “theoglycinate” is started for the purpose 
of increasing bronchodilatation. This has been 
almost always successful even when the fore- 
going conventional methods have met with fail- 
ure. The details of dosage will be given at a 
later point in this article. 





“Generous supplies of this drug were made available by the 
Winthrop Chemical Co., New York, New York. 

TGenerous supplies of “‘theoglycinate” were made available by 
the Brayten Pharmaceutical Co., Chattanooga 9, Tennessee. 
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Control of Infection—Immediately following 
the aerosolization of the “‘theoglycinate” for pur- 
poses of bronchial dilatation, an antibiotic agent, 
usually penicillin, is introduced into the nebu- 
lizer and aerosolized. Penicillin at the begin- 
ning is used routinely because of its lack of 
toxicity, because of its effectiveness and be- 
cause our lack of sputum studies, that is at that 
time, makes it impossible for us to determine 
which drug is to be preferred. 

A sputum specimen is obtained at the earliest 
possible moment for the determination of the 
predominating organisms and to determine 
whether or not they are aerobic or anaerobic, 
as this knowledge is necessary in determining 
the best anti-infective agent to be used. When- 
ever possible this specimen is obtained before 
treatment is started with the aerosol solution. 
The “theoglycinate” is given in 2 c. c. quantities 
of a 5 per cent dilution and the penicillin is 
given in 2 c. c. doses of a solution containing 
10,000 units per c. c. for a total dosage of 20,000 
units, and these are repeated every four hours. 
The penicillin is dissolved in sterile saline or 
distilled water. 

In cases unresponsive to the foregoing therapy, 
penicillin is replaced by a 5 per cent solution 
of sulfadiazine which is given in 4 c. c. quantities 
immediately following the “theoglycinate,” at 
four-hour intervals. 

In certain cases both of the foregoing anti- 
biotic drugs are ineffectual and then they, in 
turn, are replaced by stréptomycin, which is 
given in 50,000 unit doses immediately follow- 
ing the “theoglycinate.” This drug is also given 
at intervals of four hours. Not infrequently 
organisms unresponsive to one antibiotic agent 
will respond to another. 

Because we are dealing with mixed infections 
and because we desire to obtain the highest 
possible blood levels in an effort to overwhelm 
the infection present, 50,000 units of penicillin 
in saline are given every four hours in some 
cases but, more recently, we have been giving 
more frequently 300,000 units in beeswax twice 
daily until its less frequent administration is 
made possible by a subsidence of symptoms. 


In unusually recalcitrant individuals we re- 
cently have been giving “theoglycinate” continu- 
ously for periods ranging from eight to twelve 
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hours. When this is done, at the end of each 
four-hour period the nebulizer is permitted to 
empty itself completely of “theoglycinate” and 
then the antibiotic drug is added. Also, we have, 
in some cases, given penicillin and streptomycin 
simultaneously and this has seemed to be ef- 
fectual at times when the drugs individually 
were ineffectual or only partly so. No attempt 
will be made here to discuss the use of anti- 
infective agents exhaustively because the gen- 
eral principles are well known to all of us and 
it would serve no useful purpose. The neces- 
sity for a vigorous and sustained attack is basic, 
however, and cannot be overstressed. 


Other Measures—Conventional methods for 
the control of status asthmaticus were used 
freely in the cases under consideration. These 
included the induction of general anesthesia by 
the use of ether and olive oil by rectum; pro- 
longed ether anesthesia following its induction 
by cyclopropane; intravenous injections of ami- 
nophylline; and, helium and oxygen by inhala- 
tion, and whereas, all of them gave temporary 
relief in certain cases it was almost never suf- 
ficiently sustained. More and more we have 
been depending upon the aerosol routine out- 
lined herein, because of its effectiveness and, 
not only its seeming lack of serious toxicity, but 
its lack of even minor reactions of an unpleasant 
or disturbing nature. 


SUMMARY 


se 

A brief discussion of status asthmaticus with 
an attempt to define the condition is given. A 
possible explanation of its occurrence, as offered 
by certain observers, is presented. A suggested 
safe and effectual method of control used in 
over 50 episodes of status asthmaticus is out- 
lined which, in our opinion, is superior to other 
methods. 


CONCLUSION 


Treatment of status asthmaticus by the aero- 
solization of theophylline sodium glycinate, fol- 
lowed by a properly selected antibiotic agent, is 
a safe and effective procedure.* 





“This study was made possible by a grant from the Brayten 
Pharmaceutical Company, Chattanooga 9, Tennessee. 
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THE BASAL METABOLIC RATE 
IN DIAGNOSIS* 


By Iva C. Youmans, M.D. 
Miami, Florida 


It was as far back as 1930 that Dr. James H. 
Smith writing in the West Virginia Medical 
Journal made this statement about the basal 
metabolism test: 

“Though personally an enthusiastic follower of its uses 
I believe its merits now are generally appreciated and its 
limitations are more in need of emphasis.” 

He was speaking of the basal metabolic rate. It 
is because I am not yet ready, in 1947, to 
accept this fully that I make a record of some 
of our observations. Many obscure cases in our 
vicinity have yielded surprising results and 
many from elsewhere have come to our notice 
in which a lack of understanding of the basal 
metabolic rate has been very evident. Some of 
these I shall name later. 


Before referring to specific cases, a few words 
about technic. It may seem a trite statement 
but it is very important that any therapeutist 
should be sure of his ground before basing treat- 
ment on the report of a basal metabolic reading. 
Many factors enter into the obtaining of correct 
results. 


The type of machine is important. Most of 
those in practical use are based upon the amount 
of oxygen consumed in a certain length of time 
as compared with the normal standard, taking 
into consideration height, weight, age, sex, at- 
mospheric temperature and pressure. The tables 
of standards for normal persons have been en- 
larged and revised since the basal metabolic 
machine was first reduced from the very intricate, 


*Chairman’s Address, Section on Puthelowy, Southern Medical 
Association, Forty-First Annual Meeting, Bal land, 
November 24-26, 1947. 
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complicated and scientifically controlled ap- 
paratus to the very simple and very satisfactory 
machine that we now gratefully use in a routine 
laboratory procedure. 

The technic of the test while now simple in 
theory may not be so in practice. A few of the 
technical difficulties might be mentioned: a 
proper room, quiet, comfortable; there is the 
difficulty of sufficiently reducing the amount of 
muscular exercise especially in the cases of 
mothers with young babies, or wives with hus- 
bands who must go early to work; again the 
thoughtlessness of some patients in not dis- 
tinguishing between a drink of water and a 
drink of coffee before coming for the test; then 
the inexplicable nervousness of some patients be- 
cause of the unhappy advice of friends. There 
are also the mechanical possibilities of a poorly 
fitting nose piece or mouth attachment; or a 
terrifying face mask. 

In our laboratory we have used the same make 
of machine since 1923—the Sanborn-Benedict. 
Our most reliable technicians have been as- 
signed to this work; and since Pearl Harbor, 
because of the difficulty of securing and keep- 
ing good technicians, I myself have done prac- 
tically all of the work. Even with most pains- 
taking precautions error easily creeps in. Error 
is by far the most frequent on the side of a too 
high reading. Few of us I am sure have not 
had referred cases which have been treated for 
high metabolism when they have been normal 
or low. One such case had been the victim of 
a miscalculation by a very competent worker. 

In our laboratory at times we have suspected 
some error. Repeats were done. Many of these 
have shown little difference in results. Others 
with lower second readings we have usually 
attributed to a reduction of fear on the part 
of the patient. While the limits of plus 10 and 
minus 10 are usually considered normal I be- 
lieve in our experience we must consider this a 
generous range. 

In preparing this paper, based upon a series 
of our cases, we do not attempt to present any- 
thing new, for what we learn here has been 
demonstrated before. It is not our purpose to 
go into the theories of endocrinology; that is 
out of our line. Neither do we hold the idea that 
the basal metabolic rate is anything more than 
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a help in the diagnosis of such conditions as we 
may mention herein. 

It is our purpose to present some facts which 
lead us to believe that the basal metabolic rate 
is often neglected when it might be a valuable 
aid in therapy. At first, I am sure, it was the 
high rates that were of most interest to us. How- 
ever, it was not long before we found that the 
test was fast becoming more valuable in bringing 
to light cases of low metabolism, a viewpoint 
which was shared by observers in other parts 
of the country. 


It is this low metabolism with which we are 
chiefly concerned in this discussion. We shall 
limit ourselves further by omitting study of 
cases of cretinism and of myxedema, these old 
friends of the medical profession which are 
usually spoken of as primary hypothyroidism, 
thus leaving secondary hypothyroidism or hypo- 
metabolism for us to think of. These terms, 
hypothyroidism and hypometabolism, we must 
remember, are not synonomous but are closely 
related. 


We have found in many cases of obscure diag- 
nosis that the basal metabolic rate is most help- 
ful and that with proper therapy pleasing re- 
sults have been obtained. Following are a few 
examples: 


A case coming from the mid-west to Miami had long 
been under the care of an internist. For months her 
friends had been expecting to hear of her death. She 
managed to reach Florida, was brought to her friend’s 
home in an ambulance. A basal metabolism was done, 
result —37 per cent. She was put upon thyroid therapy 
and immediately began to improve. This was in 1941. 
Convalescence had its ups and downs, she is still taking 
thyroid, and other medicaments as indicated, but not- 
withstanding her 73 years, she is still in remarkably 
good shape, has recently returned by plane from an 
enjoyable vacation out west. 

Another patient early in my practice came to my 
office discouraged. She still retained a sense of humor— 
said she had been to many physicians in town; had been 
treated at Johns Hopkins, and I think at the Mayo 
Clinic, had come back home and gone to all the osteo- 
paths, and chiropractors, and naturopaths that she felt 
she could afford, had spent about all her money and 
had gotten no relief. 

I gave her the usual examinations, tests, and treat- 
ments, without results. A basal rate was then found to 
be —17 per cent. Thyroid therapy was begun together 
with some other measures. Later she insisted upon 


paying a bill which I had not rendered, said her hus- 
band insisted upon it, because her disposition was greatly 
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improved. She remained well and continued to take 
thyroid for years. 


Another patient suffered from hyperacidity, for which 
she had long been treated. A basal metabolic rate was 
found to be —17 per cent. Thyroid therapy helped very 
much in this case. Although a high dosage was given 
for a time the patient had been able to reduce this to 
a much lower level. 

These are a few among many similar cases, 
the majority of which yielded well to treatment. 


The series of cases referred to in the prepara- 
tion of this paper number a little over 500. Less 
than 20 of these date further back than May, 
1944. Comparatively few show a basal metabolic 
rate above 1, and some of these were referred 
simply as a guide to treatment for hyperthy- 
roidism. The number of cases with readings from 
minus 10 to plus 10 inclusive are 184. The male 
cases in this series number about 16. Those 
referred for the basal metabolic rate simply as 
one of many routine laboratory tests number 
about 30. Repeats in this series are not many. 
A good number of the cases were referred as 
a possible means of obtaining help where gen- 
eral physical examinations had failed to give a 
clue to diagnosis. It remains to be said that 
the great majority of these cases are of a gyn- 
ecologic nature and were referred in many in- 
stances because of menstrual disorders. 


These gynecologic cases have been referred by 
a number of physicians. I would like especially 
to mention the late Dr. Laura Bourne of Miami 
who referred a large number of these and who 
kindly offered the use of her history and therapy 
records. 


Time will not permit a detailed study of in- 
dividual cases so we shall be content with the 
statement of some general and some specific facts 
relative to these. 


Ages vary from 12 to 65 years. There are 
only a few of the 12-year group but one of these 
is worthy of comment: an athletic young girl, 
very fond of cycling. She had to give up ex- 
ercise at the time of her periods and play the 
part of an invalid; for she had violent cramps, 
flooding and was entirely incapacitated physi- 
cally. Her mother greatly feared she looked 
forward to a life of invalidism. I have not known 
of a more ready response to thyroid therapy than 
this girl gave. 
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Many of the girls in the 10- to 20-year group 
are high school and college girls. Their mothers 
are very much concerned about their menstrual 
irregularities; sometimes amenorrhea, cramps, 
lassitude, inability to concentrate; usually low 
blood pressure, the systolic reading often in the 
seventies. Thyroid therapy, some anterior pitui- 
tary extract, and iron if indicated, often has 
changed the whole outlook of these girls. In 
this group we have found the basal rate as low 
as —32 per cent and very frequently —15 to 
—25 per cent. 


Occasionally in the age group from 50 years 
and above we have found a low basal rate, even 
as low as —28 per cent, but as a rule, these 
ages come well within the normal range. 


The greatest number of our low rates comes 
in the groups between 20 and 50 years: the 
child bearing ages and those of the menopause. 
So important do we consider this test especially 
during these ages that I am sure it would be as 
well to lay as much stress upon the basal metab- 
olic rate as upon the complete blood count or 
the urinalysis. Certainly it should be considered 
in the presence of symptoms among which the 
following might be mentioned: amenorrhea, men- 
orrhagia, metorrhagia, menstrual cramps, steril- 
ity, leucorrhea, constipation, diarrhea, hyper- 
chlorhydria, hypochlorhydria, nausea, backache, 
nervousness, fatigue, nocturia with pressure, loss 
of weight, overweight, pruritis, dry or scaly skin, 
falling hair. To these I would like to suggest 
an addition, chronic cystic mastitis, this because 
of a recent case which came to my notice. 


As to the etiology of low basal rates: we must 
expect much help from the endocrinologist as this 
important field of medicine is being rapidly de- 
veloped. Among some of the factors which our 
observations have suggested might be men- 
tioned: (1) acute infections; streptococcic sore 
throat, the acute exanthemata, and others; (2) 
chronic infections; chronic tonsillitis, sinusitis; 
(3) possibly the sulfonimides; (4) tropical and 
subtropical climate; (5) diet; especially low 
meat diet, and reducing diets; (6) heredity may 
be a contributing factor. 


Before concluding this paper we should pause 
a minute to give credit to those early workers 
who gave their time and effort to work out the 
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very complicated estimations of heat values, of 
body intake and outgo, water, air, food, mus- 
cular movements, time elements, atmospheric 
temperature and pressure; and the many other 
factors concerned in establishing a basal metab- 
olic determination. Then again their very ac- 
ceptable conclusions are welcome, that all of 
these things may be reduced to a mere estima- 
tion of oxygen consumed in a given length of 
time in basal conditions of rest, physical, mental, 
and psychic. The preparation of tables before 
referred to of normal readings for men, women 
and children was the result of much effort. Their 
labors have led to a very simple, practical 
procedure for us. 





SOME ASPECTS OF THE MANAGEMENT 
OF THE ELDERLY PATIENT* 


By Howarp K. Ratusun, M.D. 
Baltimore, Maryland 


Since the beginning of this century life ex- 
pectancy has increased by sixteen years.' Fifty 
per cent of infants born now may be expected 
to survive beyond the age of sixty-five.? Our 
economic system is geared to make little use of 
older individuals or, indeed, even to include 
them in our cultural pattern at all. Such facts, 
in spite of retirement and pension systems, place 
them at a disadvantage economically, socially 
and emotionally. To be important and useful 
is one of the basic aims of human beings, the 
achievement of which is most likely to produce 
happiness and satisfaction. 


Aging may be looked upon as a continuous 
process beginning the moment the ovum is fer- 
tilized.' The period of greatest ability for a 
large variety of psychological and motor func- 
tions occurs in the late twenties and early thir- 
ties, with a gradual decline thereafter.3 4 These 
are average results and it is important to bear 
in mind the fact that, in intelligence tests for 
instance, the best-scoring twenty-five per cent 


“Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 


*From the Division of Medicine, Baltimore City Hospitals, 
Baltimore, Maryland. 
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in the seventies exceeds approximately forty 
per cent of young men at the peak age.5 


One may look upon the later periods in life 
as a time when probably all of the physiological 
functions undergo a gradual decrease in their 
reserve capacities.5 Such diminution in reserve 
capacities does not occur at the same rate in all 
individuals, neither does it occur at the same 
rate at all times in the same individual, nor does 
it occur at the same rate for different functions 
in the same individual. It may be that such 
differences account for the difference between 
“normal” and “abnormal” or morbid old age. 


Some of these reserve capacities can be meas- 
ured; others no doubt will be in the future. 
The causes of these losses of reserve, the de- 
creased ability of the body to react favorably 
to stress, remains largely speculative. One hun- 
dred years ago Hutchinson’ found a diminished 
vital capacity in the aged. Of the many factors 
involved in this, few are completely elucidated. 
Much more scientific study and research are 
required for the clarification of the fundamental 
problems of aging. 


In the opinion of the author we are in a 
position to improve the lot of the aged to a 
considerable degree through better use of the 
information and technics that are ‘available, in 
spite of the urgent need for more information 
concerning the aging process. 


One way in which this concept may be ap- 
plied is in the psychological management of 
the older patient. This paper represents an 
attempt to survey some of the practical aspects 
of this problem. 


For the purposes of this discussion older pa- 
tients fall readily into two groups. One is com- 
posed of individuals who may be described as 
undergoing normal aging, who suffer from little 
or no overt disproportionate loss of reserve physi- 
cal or mental capacity. Such patients may pre- 
sent themselves to the physician for a general 
survey or because of some minor incidental ill- 
ness. The other is composed of individuals who 
suffer from some chronic or subacute illness; 
they are those who suffer from disproportionate 
impairment to an overt degree of one or more 
reserve capacities. 
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What talents do the aged possess that may be 
put to use to benefit themselves or society? 
Maturity of judgment is often mentioned as a 
valued characteristic of older people. DeSilva® 
presents interesting data which may be inter- 
preted as supporting this concept. Wisdom, or 
general intelligence in a broad sense, is another. 
Thus, a physician may become a better doctor 
with experience even though he may have less 
scientific knowledge than a younger colleague.? 
Stieglitz! says: 

“New values, broader vision and greater consciousness 

of social responsibilities are among the gains of later 
maturity”. 
These are the qualifications for leadership and 
similar functions. Obviously all these old people 
cannot be leaders, supervisors, directors and 
the like. Most of them are forced to retire 
at a certain age regardless of their mental or 
physical state. 


Because of their general dissatisfaction and 
the lack of other interests older patients are 
subject to serious exaggeration of many minor 
complaints. The conscientious physician will 
often find himself on the horns of a dilemma 
not knowing how seriously to regard them. Over- 
emphasis and overconcern may serve to increase 
a hypochondriacal tendency. It does not take 
much hypochondriasis to render some of them 
almost vegetative. Of course lack of serious 
consideration may lead to disastrous conse- 
quences. 


In addition to being well aware of the dis- 
eases to which the older person may be subject 
it is important to recognize those complaints 
apt to occur in the older patient apparently as 
a part of the aging process itself. The latter 
are best treated by early explanation and de- 
emphasis. A potent source of difficulty in this 
respect is the well-known irregularity of sleep 
to which they are subject. Attempts to force 
their sleeping habits to return to those of thirty 
years ago by the use of barbiturates or bromides 
may result in restlessness or delirium which is 
often difficult to control. They do not uniformly 
achieve the desired effect and incalculable dam- 
age to the patient’s self-confidence may result 
from such episodes. 


Similar caution must be exercised in regard 
to complaints directed at their diminished re- 
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serve capacities for various other functions. It 
is not advisable to outline a program of dis- 
tasteful exercise in an attempt to relieve com- 
plaints of muscular weakness. 

The proper evaluation of disease is more dif- 
ficult in older patients than in younger ones. 
It may not be safe to assume that because overt 
evidence of disease of an organ-system is not 
present, that that organ-system is capable of 
carrying out its function in a satisfactory way in 
the presence of increased stress due to a disease 
process elsewhere.!° As an example one may cite 
the appearance of hyperglycemia, acidosis or 
azotemia in the presence of a systemic infection. 
Such reserve powers are decreased more often 


. for more functions in the aged than in the 


young. Since we are dealing with patients on 
the descending part of the curve it is important 
to guide the patient through a phase of increased 
stress due to incidental disease with a sure hand, 
for one does not have the natural optimism of 
youth to fall back upon. 


Indecision in the diagnosis and procrastination 
in treatment of such cases is to be avoided. This 
means that the indicated diagnostic procedures 
should be carried out as carefully as in a young 
wage-earner. (There are, however, sometimes 
serious practical objections to this generaliza- 
tion.) It is well to remember that improve- 
ments in surgical and anesthetic technics and 
in physical therapy have vastly increased the 
sphere of usefulness of these therapeutic pro- 
cedures for the older patient. 


Interested families are prone to look upon 
an incidental or moderately prolonged illness 
in the aged as “the beginning of the end”. 
Thenceforth they speak in low voices, remove 
all outside contacts and, in effect segregate him 
from the world and even the household. There 
is a tendency to be so overprotective that the 
old patient is not allowed to carry out even the 
simplest tasks. This may lead at least to a 
sense of frustration and even to violent emo- 
tional outbursts. The attempt to prevent this 
attitude is the obligation of the physician. 


On the other hand the oldster is wont to 
demand and get the center of the stage because 
of his illness. This attitude both on the part 
of the patient and of the family also needs ad- 
justment, especially if it is centered upon the 
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morbid aspects of the patient’s illness. The con- 
tent of this attitude should be altered so that 
emphasis is laid upon the sharing of other inter- 
ests with the patient. This the family can often 
conveniently do simply by taking an active, 
sympathetic interest in subjects in which the 
patient may be interested or concerned. In 
one such instance the head of the family was 
given the task of managing many of the domes- 
tic affairs. This was done without conflict 
and resulted in a surprising improvement in the 
patient’s sense of well-being and relieved much 
tension in the household. Appropriate guid- 
ance in such matters should be the physician’s 
responsibility. 

Certain older people, particularly those in the 
sixth and seventh decades or younger, may be- 
come chronically organically. ill in such a way 
as to permit the physician to expect them to live 
several years more but at a lower level of ac- 
tivity than before. In this group especially every 
patient presents an individual problem. Some, 
through observance of others in similar situa- 
tions, more or less subconsciously have made up 
their minds as to the course they are going to 
follow. Here the physician can only make his 
recommendations more or less forcefully and let 
it go at that. In others it is wise to inform 
the patient of such facts as may be deemed 
advisable while attempting early to arouse his 
interests in channels which may be more suit- 
able to his physical capacity. 


In these and the older, simply unemployed 
person it will often be found that a great deal 
may be accomplished by sparing a few minutes 
of the physician’s time in an attempt to discover 
or rediscover interests the patient has which may 
have lain long dormant. It may be possible then 
for the patient to identify himself with such an 
interest more or less actively. 


The exact procedure here cannot be outlined. 
In fact little is known about the motivations of 
older adults,!! much less how to supply such 
motivations artificially. A little can be accom- 
plished indirectly but it is usually desirable and 
necessary to secure the patient’s thorough co- 
operation. The Old Age Counselling Center in 
San Francisco offers some suggestions, most of 
which are too elaborate for the practicing physi- 
cian.!? One of their tools, however, may be use- 
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ful. The patient is asked to keep an hourly 
record of his activities for a week. This is 
analyzed with the patient for interest in various 
topics and an attempt is made to direct the 
patient’s energies toward those activities in 
which he seems most capable and interested. An 
effort is also made to minimize the wasting of 
time and energy in pursuits which are boring, 
tiresome and non-productive. Lawton!’ makes 
the point that preparation for retirement and the 
inactivity of old age should be made early in 
life by cultivating interests outside of one’s 
work. 


Many examples may be cited of the possi- 
bility of the older patient’s securing financial 
remuneration for activities begun originally as 
hobbies or pastimes.'* Most of the generally 
recognized hobbies, with the exceptions of those 
requiring too much physical exertion and those 
requiring competition, are available and suitable 
to the older patient. Such hobbies range all the 
way from sedentary, non-social ones such as 
stamp-collecting, through those such as short- 
wave radio listening and gardening to highly 
social ones such as serving on committees in 
connection with community, church or club ac- 
tivities. By virtue of the latter type of activity 
the community may often benefit from their 
experience and mature judgment. The physi- 
cian may urge that such older patients get to- 
gether for the formation of clubs such as the 
“Forty Plus Clubs” and “Borrowed Time Clubs”. 


Emphasis should be placed, when possible, on 
activities which have an objective: creative 
hobbies, gardening and the like. As mentioned 
previously, to be important and useful, which 
means in the main doing something which is 
recognized as important and useful, is the thing 
most likely to produce happiness and satisfac- 
tion. If possible the patient should have some 
responsibility given him. An old man, until 
recently a successful accountant, was admitted 
to the Baltimore City Hospitals Infirmary. He 
was given the task of filing report cards and 
made to feel that the job was his. Although 
he suffered from cerebral arteriosclerosis to the 
point of occasional incontinence he made several 
successful changes in the system. He labored 
conscientiously at his task until the day of his 
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final illness and frequently expressed his grati- 
tude at having again become so useful. 

Interest and enthusiasm on the part of the 
physician for this aspect of the management of 
the elderly patient cannot be over-emphasized. 
If his efforts in this direction are accompanied 
by as much interest, conviction and attention 
to detail as he gives to the administration of 
the other therapeutic agents at his disposal, a 
very great deal will be accomplished for a large 
number of patients. Their conflicts with their 
surroundings, their boredom, restlessness and 
sense of futility will be decreased. Thus hu- 
manity will have gained not only increased length 
of life but also an increased sense of life’s 
meaning. 

Fear of aging, dislike of the prospect of being 
old, is in itself a potent factor in the poor ad- 
justment made by many. If the aging process 
can be better understood, if the aged can be 
helped to lead happier, fuller, more useful lives 
then fear of aging will decrease. 

This is not only a problem for the individual 
physician but one for the profession as a whole. 
Wholesome, happy solutions to many of these 
problems may be accomplished by the estab- 
lishment of adult education programs which 
will keep alive the desire to learn and espe- 
cially to broaden the field of learning during 
maturity and later. For the period of senes- 
cence, centers such as the Hodson Community 
Center in New York!’ should be provided where 
guidance for the aged is combined with adequate 
opportunities for participation in a number of 
activities, together with others in a similar situ- 
ation, regardless of economic status. 

In conclusion, it is recognized that much re- 
mains to be learned about the process of aging. 
While awaiting clarification of these problems 
the physician is in a position to aid his elderly 
patients in one of their most pressing needs. 
This may be done by the individual physician 
by a suitable, conscientious effort to dispel their 
sense of frustration and uselessness. The medi- 
cal profession may, through local and national 
societies, exert its influence toward the estab- 
lishment of guidance centers for older patients 
wherein they may come in contact with others 
with similar problems. 


Few higher cultural attainments exist than 


SOUTHERN MEDICAL JOURNAL 





February 1948 


the suitable provision for the aged and infirm. 
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MALIGNANCY OF THE NASAL SINUSES* 


By W. Raymonp McKewnzrg, M.D., F.A.CS. 
Baltimore, Maryland 


Malignant disease of the nasal accessory 
sinuses occurs frequently enough to demand that 
we keep in mind the fact that it can and does 
occur, and that it recognizes no barriers, either 
social, racial, or of age, or condition. An early 
diagnosis, which is the most important factor 
in successful treatment, is not difficult to make, 
but the possibility of malignancy must at least 
be considered if we are to arrive at that con- 
clusion before it is practically self-evident or 
hopelessly late. Because of the accessibility of 
the nose for direct inspection and examination 
by anterior and posterior rhinoscopy, the naso- 
pharyngoscope, transillumination, x-ray and 
biopsy, the diagnosis of malignant disease could 
and should be made much earlier than it is at 
the present time. The symptomatic treatment 
of nasal disease without proper rhinoscopic and 
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x-ray examination or the removal of polypi or 
other tissue from the nose without microscopic 
examination is mentioned only to be condemned. 
We should all become more “cancer conscious” 
and think of the possibility of malignancy first 
instead of last. If more of our patients were 
suspected of having malignant disease until we 
could prove otherwise, many more lives would 
be saved and many mutilating operations 
avoided. 


LOCATION AND CHARACTER 


The maxillary and ethmoid sinuses are in- 
volved much more frequently than the other 
sinuses and almost all types of malignant 
growths occur. In the past fifteen years, I have 
seen ten cases, seven of which were various types 
of carcinomata, two endotheliomata and one 
sarcoma. There were six males and four fe- 
males. The youngest patient was a girl of twelve 
with Ewing’s sarcoma. The oldest was a man of 
seventy-four years, with cylindric cell carcinoma. 
The others were in the age group between forty- 
five and sixty-five years, except one in a man 
of thirty-seven years. All of the tumors oc- 
curred in the antrum or ethmoid or both. The 
exact site of origin is sometimes very difficult 
to ascertain because of the extent of the disease 
when they first come under observation. 


SYMPTOMS 


The onset is usually insidious, beginning with 
a unilateral nasal stuffiness, becoming progres- 
sively worse until obstruction is complete, when 
the sense of smell is lost. There is unilateral 
discharge, at first watery or mucoid, later be- 
coming blood tinged or bloody. There is pain 
localized over the nasal bridge or the involved 
sinus, or a generalized headache, usually begin- 
ning in the frontal region which becomes pro- 
gressively worse until it is unbearable and re- 
quires large doses of opiates for even partial 
relief. As the tumor enlarges, it causes deformity 
or destruction of the surrounding structures. 
Tumors arising in the floor of the antrum will 
bulge downward into the mouth or forward into 
the cheek to present a hard, firm mass in these 
locations. Tumors beginning in the upper and 
inner portions of the antrum and ethmoid will 
push into the nose, causing displacement of the 


McKENZIE: MALIGNANCY OF NASAL SINUSES 157 


septum toward the opposite side and externally 
into the orbit causing restriction of the ocular 
movements, later fixation of the eyeball, ex- 
ophthalmos, and loss of vision. Still later come 
the characteristic late symptoms of cancer, what- 
ever its location: cachexia, loss of weight, and 
so on. 


EXAMINATION 


Rapidly increasing unilateral nasal obstruc- 
tion in a person past middle age together with 
a bloody discharge should always suggest careful 
and thorough examination. Early in the disease 
a growth will be found which may resemble the 
simple nasal polyp or it may have a dark red- 
dish-grey or dark red appearance. On the sur- 
face it. may be rough or smooth, soft or hard, 
pedunculated and freely movable or sessile and 
firmly fixed, and bleeds freely when touched 
with a probe or a cotton applicator. Such a 
growth should be regarded with suspicion and 
part or all of it removed for biopsy. Nasal 
smears and cultures should be made, and a 
complete blood examination, especially the STS. 
should be done. X-ray examination of the 
sinuses is very important because it will often 
show some bone destruction resulting from the 
growth of the tumor, and possibly some of its 
extensions and ramifications. 


PROGNOSIS 


The prognosis of malignant disease of the 
sinuses depends upon a number of factors: 


(1) The age and general condition of the 
patient. Is the disease operable or not? Will 
the patient survive the extensive surgery neces- 
sary? Are there any concomitant conditions, 
heart or kidney disease, which would contra- 
indicate surgery even if the condition is oper- 
able? 


(2) Location—Tumors involving the floor 
and outer portions of the antrum are easier to 
remove and are apparently less malignant than 
tumors occurring in the upper and inner por- 
tions of the antrum and in the ethmoid or other 
sinuses. 


(3) Stage of Development—lIf seen early, 
they can often be completely eradicated by 
surgery without mutilating operation. When 
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seen late after invasion of surrounding tissues 
and organs has occurred, the prospect of com- 
plete removal is questionable, even with the 
most extensive type of surgery. 


(4) Character of Growth—tThe cellular ac- 
tivity and sensitivity of the tumor cells are 
highly important. Is it a tumor whose cells are 
growing rapidly or slowly, or are they sensitive 
or resistant to x-ray or radium therapy? 


TREATMENT 


A combination of surgery, electrosurgery and 
irradiation are usually necessary. Good results 
depend upon complete removal of all tumor 
tissue. We should, therefore, not consider post- 
operative deformity in our efforts to eradicate 
the disease. To do so will defeat the purpose 
of the operation. Any resulting mutilation can 
be corrected at a later date by some type of 
plastic repair. Postoperative irradiation is ad- 
visable in all cases. Patients who are inoperable 
when first seen, should at least have the benefit 
of irradiation therapy. 

101 West Read Street 





INFILTRATING CARCINOMA OF THE 
BLADDER: CURABILITY BY SEGMENTAL 
RESECTION* 


By Hucu J. Jewett, M.D. 
and 
James F. Cason, M.D. 
Baltimore, Maryland 


Our present study is concerned with the ulti- 
mate results obtained by segmental resection of 
the bladder, or partial cystectomy, in cases of 
infiltrating carcinoma. It is based upon a cor- 
relation between the duration of survival after 
operation and the exact depth to which the tumor 
had penetrated the bladder wall, together with 
its histopathology. The series is necessarily lim- 
ited to 55 cases in which accurate sections have 
been made through the bladder wall at the site 
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of deepest penetration by the tumor, and in 
which complete follow-up records are available. 
Our findings indicate that in those cases in which 
the tumor penetrated less than half way through 
the muscularis the results have been excellent. 

In cases of infiltrating carcinoma of the blad- 
der there is one fundamental condition which 
must be established before the absolute efficacy 
of any method of treatment can be ascertained. 
The tumor must be entirely confined to the 
bladder, so that complete destruction or removal 
of the primary growth in the bladder wall will 
rid the patient of his disease. In this instance 
a successful outcome means effective therapy, 
whereas failure to obtain a cure indicates failure 
of the therapeutic procedure. 

When the tumor already has spread beyond 
the bladder, either by local extension or by metas- 
tasis, the complete eradication of the primary 
growth in the bladder wall obviously will not 
result in cure. It therefore is impossible to 
evaluate the efficacy of any treatment employed 
in cases of this sort, for the results obtained will 
indicate failure with all methods. Metastasis and 
local extravesical extension must be excluded 
before the therapeutic efficacy of any procedure 
can be accurately appraised. 

It now is abundantly clear that the micro- 
scopic anatomic structure, or the grade of malig- 
nancy, of an infiltrating carcinoma of the bladder 
reveals only the potentiality of the tumor for 
rapid growth and metastasis, but does not by 
itself indicate either the presence or the absence 
of metastases or extravesical extension. Jewett 
and Strong have shown, from a study of autopsy 
material, that these evidences of tumor spread 
are conspicuous when the primary growth has 
deeply penetrated the bladder wall, and in- 
frequent when the infiltration is superficial. 
Furthermore these two groups of tumors, the 
superficially and the deeply infiltrating, cannot 
be differentiated by a study of the tumor cells 
alone, for the same patterns and cellular struc- 
tures comprise both groups. Therefore, the class- 
ification of infiltrating tumors of the bladder 
solely according to their grade of malignancy 
provides an insecure and uncertain basis for the 
measurement of the efficacy of any method of 
treatment. 

A far more stable basis for the evaluation of 
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the efficacy of treatment is provided by the 
depth to which the tumor has penetrated the 
bladder wall. Those that have extended less 
than half way through the muscularis have rarely 
metastasized and constitute the superficial, po- 
tentially curable group. Failure to obtain a 
cure in tumors in this group usually indicates in- 
effective therapy. On the other hand, failure 
to obtain a cure in the case of deeply infiltrat- 
ing tumors usually means that tumor also exists 
elsewhere in the body beyond the range of effec- 
tive therapy. If these deeply infiltrating and, 
for the most part, incurable tumors are not segre- 
gated in a report of results following any method 
of treatment, no accurate conclusions can be 
reached in regard to the true efficacy of the 
method. 


In this study the segregation of the tumors 
according to their depth of penetration has been 
made by accurate microscopic sections of the 
removed specimens comprising the whole thick- 
ness of the bladder wall. For the sake of more 
detailed analysis our 55 cases have been divided 
into 4 groups. Group A consists of 11 cases in 
which the infiltration had extended into but not 
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beyond the submucosa; Group B1, 3 cases in 
which the infiltration had extended into but 
less than half way through the muscularis; Group 
B2, 9 cases of deep muscular infiltration, and 
Group C, 32 cases of complete penetration of 
the muscularis. The first 2 groups together com- 
prise the superficially infiltrating tumors, and 
the last 2 groups, the deeply infiltrating tumors. 


In Group A (Table 1) 10 patients are living 
without clinical evidence of recurrence of tumor, 
although less than 2 years have elapsed since 
operation in five. One patient is well 814 years 
after operation. One patient died of carcinoma 
of the breast less than 5 years after segmental 
resection of the bladder, and autopsy showed 
complete absence of bladder tumor. Death was 
caused by metastases from an entirely different 
carcinoma. 


In this group, 2 tumors occupied the bladder 
base, one requiring reimplantation of 1 ureter. 
One involved the vesical neck anteriorly, necessi- 
tating partial excision of the upper anterior por- 
tion of the prostate together with the bladder 
wall. Another was confined to the bladder neck 
laterally and required radical perineal prosta- 
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Group A 


(submucosal infiltration): 11 Cases 





Duration of Survival 

















Post-Op. Under Under Under Under Under Under Under Over 
Result Death 6 months 1 year 2 years 3 years 4 years 5 years 6 years 6 years 
Died with 
tumor 
Died with- Mod. diff. 
out tumor pap. Au- 
topsy. No 
bladder 
tumor. 
Living with 
tumor 
Living with- Well diff. pap. Mod. diff. Mod. diff. SI. diff. 
out tumor Well diff. pap. pap. epid. pap. 
Well diff. pap. Mod. diff. (8% yrs.) 
Well diff. pap. pap. 
Sl. diff. epid. Undiff. Ca. 





Histologic Classification 
(Well differentiated 


Papillary carcinoma 


4 Moderately differentiated 


| Slightly differentiated 
(Well differentiated 


Epidermoid carcinoma 


4 Moderately differentiated 


| Slightly differentiated 


Undifferentiated carcinoma 
Mucous cell carcinoma 








Table 1 
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tectomy with a high excision of the bladder 
neck. Four involved the lateral wall, and three, 
the anterior wall. 

In Group B1 (Table 2) all 3 patients are 
living without evidence of tumor, 11 years, 9 
years, and nearly 5 years after operation. The 
tumors in these 3 cases were all epidermoid car- 
cinomas. Two of these were poorly differenti- 
ated, which are among the most highly malignant 
and rapidly growing of all bladder tumors. 

In this group, one tumor involved the vesical 
neck extensively, and required excision of the 
upper half of the prostate, bladder neck, and 
lower portion of the trigone in one block. This 
operation was carried out suprapubically, and 
no difficulty was encountered in suturing the 
remaining defect in the bladder to the apical 
half of the prostate. The other two tumors 
were confined to the anterior bladder wall. 
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In Group B2 (Table 3) there were no post- 
operative deaths, but 7 of 9 patients died within 
3 years with tumor. Six of these patients had a 
recurrence of tumor in the bladder, and one did 
not. One patient lived nearly 6 years without 
evidence of tumor and died of a coronary oc- 
clusion. Since his tumor was poorly differentiated 
and of the fairly rapidly growing variety, one 
may infer that he probably was cured. Only 1 
patient is now living without tumor, but less than 
two years have elapsed since operation, and he 
cannot yet be considered cured. 

One of the tumors in this group involved the 
bladder neck and prostate. A radical perineal 
prostatectomy was carried out with a wide re- 
section of the bladder wall. In another case the 
tumor occupied the trigone and bladder neck. A 
suprapubic total prostatectomy, wide resection 
of bladder neck and entire trigonal area with 
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Post-Op. Under Under Under Under Under Under Under Over 
Result Death 6 months 1 year 2 years 3 years 4 years 5 years 6 years 6 years 
Died with 
tumor 
Died with- 
out tumor 
Living with 
tumor 
Living with- Sl. diff. Mod. diff. 
out tumor epid. epid. (9 
years). 
SI. diff. 
enid. (11 
vears), 
Table 2 
INFILTRATING CARCINOMA: SEGMENTAL RESECTION 
Group B2 (deep muscular infiltration): 9 Cases 
Duration of Survival 
Post-Op. Under Under Under Under Under Under Over 
Result Death 6 months 1 year 2 years 3 vears 4 years 6 years 6 years 
Died with Mod. diff. Undiff. Sl. diff. Mod. diff. 
tumor epid. Ca. epid. pap. 
Sl. diff. Sl. diff. Mod. diff. 
epid. epid. pap. 
Died with- Sl. diff. pap. 
out tumor (coronary 
occlusion) 
Living with 
tumor 
Living with- Mod. diff. 
out tumor pap. 











Table 3 
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reimplantation of both ureters was done with- 
out difficulty. The remaining portion of the 
bladder with re-implanted ureters then was 
sutured to the membranous urethra and tri- 
angular ligament. Three tumors in this group 
occupied the lateral wall, and four, the anterior 
wall. 


In Group C (Table 4) twenty-five of 32 
patients already have died with carcinoma, and 
a patient is known to be living with cancer less 
than three years after operation. Another pa- 
tient, who originally had an undifferentiated 
carcinoma of the bladder neck invading the 
prostate, was found to have recurrent cancer in 
the bladder less than two years after operation, 
and total cystectomy was done elsewhere. Of 
the five patients who died without evidence of 
carcinoma, none survived two years after opera- 
tion. In only one of these cases, a postoperative 
death, was a post mortem examination made, so 
it must not be assumed that any of these five 
cases were free from cancer. None of these 32 
cases was cured by segmental resection. 


Segmental resection of any part of the bladder 
is possible and practicable in the male. It be- 
comes somewhat more difficult when the tumor 
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involves the trigonal area or the vesical neck, 
but these locations should not in themselves for- 
bid this operation. The perineal or the supra- 
pubic approach, or a combination of the two, 
often will make the exposure and excision of 
these segments of the bladder fairly simple. 


The female, however, presents a different 
problem. Tumors involving the trigonal area and 
bladder neck ordinarily cannot be segmentally 
resected with impunity, for subsequent total in- 
continence of urine is difficult or impossible to 
control. 


At the present time there seem to be six 
contra-indications to this operation. These are: 
(1) A patient who is old and feeble, or who in 
general is not a good surgical risk; (2) a tumor 
of such size that the bladder remaining would 
be inadequate for comfortable living; (3) a 
tumor so poorly delineated that an adequate 
margin cannot be accurately obtained; (4) mul- 
tiple infiltrating tumors, especially those resulting 
from a known carcinogenic agent; (5) an in- 
filtrating tumor involving the region of the vesical 
neck in the female, and (6) a deeply infiltrating 
tumor which already has extended extravesically 
or metastasized. Occasionally, however, if metas- 
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Result Post-Op. Death Under 6 months Under 1 year Under 2 years Under 3 years 
Sl. diff. epid. Mod. diff. epid. Mod. diff. epid. Mod. diff. pap. Mod. diff. epid. 
(Uremia and sep- Sl. diff. epid. Mod. diff. epid. Sl. diff. pap. Sl. diff. epid. 
ticemia). Sl. diff. epid. Mod. diff. epid. Sl. diff. pap. 
Sl. diff. epid. Sl. diff. epid. Sl. diff. epid. Mod. diff. epid. 
; (Pulmonary em- Undiff. Ca. Mucous cell Ca. Mod. diff. epid. 
Died bolus). Undiff. Ca. Mod. diff. epid. 
with Autopsy Undiff. Ca. 
tumor Undiff. Ca. 
Sl. diff. epid. 
(Uremia and sep- 
ticemia). 
Undiff. Ca. 
(Shock) 
No autopsy 
. Mod. diff. pap. (pulmonary edema) Mod. diff. epid. Sl. diff. epid. 
Died No autopsy (Cerebral em- (Coronary 
without Sl. diff. pap. (uremia.) Autopsy lus). No occlusion). 
tumor Sl. diff. epid. (pulmonary embolus) autopsy No autopsy 
No autopsy 
Living Undiff. Ca. Sl. diff. epid. 
with (cystectomy 
tumor after re- 
currence) 
Living 
without 
tumor 
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tasis and local extension cannot be demon- 
strated, a segmental resection may be done for 
palliation when the tumor lies in an easily re- 
sectable portion of the bladder. 


COMMENT 


The results of this study indicate that seg- 
mental resection of the bladder, or partial 
cystectomy, is a positive and effective method of 
curing most patients with superficially infiltrat- 
ing tumors that have not penetrated half way 
through the muscularis. It has not yet been 
demonstrated that a procedure more conserva- 
tive than this, such as implantation of radium, 
or diathermy, can accomplish as much. Proof of 
the efficacy of such procedures will depend upon 
clinical segregation of the superficially infiltrat- 
ing group of tumors from the deeply infiltrating 
group before treatment is commenced. Jewett 
and Lewis have shown that this is possible in 
more than 90 per cent of the cases by the bi- 
manual pelvic examination, under anesthesia in 
the male. When a stony hard or a rubbery mass 
can be felt in the wall of the bladder, and biopsy 
of this wall shows the mass to be tumor, the 
infiltration is deep, not superficial. Occasionally 
the intravesically projecting portion of a super- 
ficial tumor can be felt on bimanual palpation 
which may be misleading to the beginner. The 
important induration is that which lies in the 
bladder wall. 


SUMMARY 


In 55 cases of segmental resection, or partial 
cystectomy, for infiltrating carcinoma of the 
bladder, a correlation has been made between 
the survival of the patient after operation and 
the exact depth to which the tumor had pene- 
trated the bladder wall, together with its histo- 
pathology. In 41 cases in which the infiltration 
was more than half way through the muscularis 
there was only 1 survival over 5 years. 


In 14 cases in which the infiltration had ex- 
tended less than half way through the muscularis 
there were no deaths from cancer of the bladder. 
Two patients who had had highly malignant 
tumors are living 11 and 9 years after operation. 
A third is living 814 years, and a fourth, nearly 
6 years without recurrence. In the remaining 
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ten, 5 years have not yet elapsed since operation. 


CONCLUSIONS 


In infiltrating carcinoma of the bladder cura- 
bility by segmental resection is high when the 
infiltration is superficial. At the present time it 
seems to be the procedure of choice for the 
majority of tumors in the superficially infiltrat- 
ing group. 





PRESENT DAY TRENDS IN THE 
SURGICAL TREATMENT OF CAR- 
CINOMA OF THE LARGE INTESTINE* 


By Monte Epwarps, M.R.C.S. (Eng.) 
Baltimore, Maryland 


Except for some variations in technical pro- 
cedure, the surgical treatment of carcinoma of 
the large intestine during the past decade has 
assumed a fairly uniform pattern. The intro- 
duction, during this period, of better methods 
of preparation and postoperative care has con- 
siderably broadened the scope of permissible 
operability and further opened this field to wider 
development. 

Nowadays few cases are subjected to any but 
the more formidable operations. Palliative and 
temporizing procedures have been saved only 
for those who are too fat, too infirm, or too 
debilitated by other disease to withstand the 
rigors of extensive surgery. Within reason, age 
has proved no barrier to radical excision. , 


However, much is still being said in favor of 
this or that form of management, particularly 
when it is concerned with preservation of 
sphincter mechanism, the disposition of severed 
ends of the bowel following resection, and the 
use of chemotherapeutic agents; but on close 
scrutiny of contentions and statistics it may be 
perceived that about the same end results are 
obtained regardless of the method used. 


SELECTION OF OPERATION 


Rectum.—No definition of the limits and cir- 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 
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cumstances within which the various types of 
rectal removal may be reasonably performed will 
satisfy the convictions of those who restrict them- 
selves to a certain operation to the complete 
exclusion of all others. Laying aside what may 
superficially appear to be bias and habit, there 
must be some criteria which determine which 
operation may be the most suited to any given 
case. In deference to the original theses of Miles 
regarding lymphatic spread in rectal carcinoma, 
it is generally acknowledged that the operation 
perfected by him will result in the greatest 
amount of good for the greatest number of pa- 
tients, no matter whether the lesion is early or 
advanced. In those lesions which have involved 
other pelvic viscera, no other operation appears 
to suffice, and any attempt at restoration of 
normal bowel mechanism may be expected to 
meet with scant success from the points of view 
of either cure or function. 


Early lesions comprise the group in which 
more latitude may be permissible. Impelled by 
the premise that the Miles operation is often too 
radical, many surgeons have sought to substitute 
for it various compromise procedures, outstand- 
ing among which are the abdomino-anal or 
pull-through operation and anterior resection 
with low end-to-end anastomosis. 


In order to justify the less radical operations, 
there has been a tendency recently to regard the 
downward and lateral modes of spread as rather 
less important than Miles had conceived them. 
In a study of resected specimens Wangensteen! 
has stated that there are definite limits at which 
carcinomatous tissue can be demonstrated be- 
low the level of gross involvement. Specifically, 
3 centimeters is given as an arbitrary measure- 
ment. On this assumption Wangensteen believes 
that any lesion, the lower border of which lies 
10 centimeters or more above the anus is resect- 
able from an abdominal approach with reestab- 
lishment of the normal fecal current. Under 
similar circumstances one must assume that the 
pull-through operation may be performed with 
sphincter preservation. Lesions at a lower level 
most certainly necessitate sphincter removal with 
a choice of abdominal or perineal colostomy, and 
there is no other term for it but colostomy, 
manage it how you will. Broadly speaking and 
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permitting the greatest latitude, any growth that 
does more than tip the examining finger will 
not permit functional restoration with safety. 
There may be some surgeons who in the presence 
of what they believe to be a very early lesion, 
and in spite of much technical difficulty, perform 
lower resections than are here indicated, but one 
hesitates to accept the anxieties which they must 
carry. Here is a personal conviction that more 
leeway in an upward direction would be accept- 
able by everybody concerned. 


The presence of liver metastases somewhat 
modifies the approach. In 1937, Horsley re- 
ported the palliative removal of low sigmoidal 
lesions with restoration of continuity in those 
cases which had at that time been normally 
regarded as unresectable, because of distant 
metastases. It is believed that this is still good 
practice provided local recurrence does not ante- 
date the inevitable termination from other cause. 


In the series of 37 cases of large bowel 
carcinoma here presented, 22 rectal and recto- 
sigmoidal excisions were performed, 19 by the 
abdominoperineal method, 2 by anterior re- 
section, and 1 by the pull-through procedure, 
which shows a preponderance in favor of the 
most radical of the three operations. 


Colon.—Mobilization and resection of a seg- 
ment of colon containing a carcinoma along with 
the mesocolon and involved glands present ana- 
tomical considerations which need not be en- 
larged upon here. Restoration of continuity of 
the bowel following resection, however, continues 
to be a matter for wide difference in technical 
approach. At one time the hazards associated 
with anastomosis were such that the necessity 
for exteriorization was undisputed. On the as- 
sumption that immediate contamination was the 
main source of anastomotic failure, open anas- 
tomosis, because of its relatively unsurgical fea- 
tures, had been largely discarded until the in- 
troduction of the bacteriostatic drugs, which 
have renewed interest in its potentialities. 


Aseptic anastomosis, with the aid of such in- 
genious clamps as those of Stone, Rankin, and 
Wangensteen, or the suture methods of Kerr 
and Horine, have been thought to utilize factors 
of safety not embraced by the open technic. 
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All three of these basic methods retain some 
advantages in certain circumstances. In the 
presence of marked disparity in the caliber of 
the stomata, sometimes because of long-continued 
partial obstruction, exteriorization is as well per- 
formed. When the lesion is in the lower sigmoid 
and there has been little opportunity for ade- 
quate preparation, aseptic anastomosis has its 
good features. Open anastomosis is deservedly 
receiving more attention. It offers the mechani- 
cal advantages that the severed ends of the 
bowel give readily demonstrable evidence of good 
or poor blood supply, and that approximation 
of all coats of the bowel is made under direct 
vision. One good row of all-inclusive sutures is 
better than any two rows of sero-muscular 
sutures so far devised in an aseptic technic. 


It has been observed by repeated proctoscopy 
following low resection with anastomosis that 
in a carefully approximated bowel the actual site 
of union may be totally imperceptible within a 
few weeks of operation. That this ideal state of 
affairs does not always exist is evidenced by 
obvious partial occlusion, with clinical and 
roentgenological manifestations. Poth? has dem- 
onstrated experimentally that edematous swell- 
ing is reduced to a minimum by sulfasuxidine 
preparation. It is believed that poor approxima- 
tion, of the mucosa in particular, plays a more 
important role in permitting cross union or con- 
stricting scar formation, just as in stricture of 
any other hollow viscus. 


Ischemia, the consequence of the injudicious 
use of clamps, rubber-shod and otherwise, may 
be the cause of subsequent leakage. The alter- 
natives lie in the mechanical removal of bowel 
contents by suction and the excision of all 
crushed tissue prior to anastomosis. 


Small bowel obstruction is most frequently the 
consequence of inadequate peritonealization of 
raw surfaces, a deficiency that can be often 
avoided by making use of the great omentum 
wherever it is available. 


Eight colonic lesions in this series, 2 of the 
cecum, 4 of the transverse colon, and 2 of the 
sigmoid were all treated by resection and open 
anastomosis. 


Preoperative Preparation—Anticipation of 
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lethal or disabling complications forms the in- 
centive for painstaking preoperative preparation. 
Intestinal stasis, mechanical or dynamic, leak- 
age of an anastomosis, early or late, are the two 
factors which give the greatest concern. De- 
compression, the correction of bodily depletions, 
and the exhibition of bacteriostatic drugs are 
the means through which these two main com- 
plications are avoided. Sulfasuxidine and strep- 
tomycin are considered by some to be of major 
usefulness because of their bowel-sterilizing 
qualities. However, the more recent recognition 
of the role played by protein metabolism in 
wound healing has modified the importance of 
all other factors. The necessity for bacteriostatic 
agents diminishes as the distance of the lesion 
from the sigmoid increases; in fact, any lesion 
that can after mobilization be completely de- 
livered beyond the level of the abdominal wall 
may be satisfactorily handled by an open an- 
astomosis without their aid, if a rigid surgical 
discipline in the operative team is maintained. 
However, when an open technic has been decided 
upon for the removal of any lesion deep in the 
pelvis the need for bacteriostatic measures is 
obvious. Naturally this does not apply to com- 
bined operations for rectal excision where the 
bowel remains sealed throughout. 

The greatest deterrents to satisfactory recovery 
are still the consequences of poor absorptive 
function secondary to obstruction of varying 
degree. Decompression by intubation methods 
is adequate for some right-sided lesions and 
may be an effectual means for aiding exposure 
of other lesions, but there should be no hesitancy 
in performing temporary cecostomy or trans- 
verse colostomy for any degree of obstruction 
having its origin in the left colon. Although 
transverse colostomy presents some added risk 
in closure, the complete diversion of all bowel 
contents recommends it in favor of cecal 
drainage. 

In conformity with the expansion of surgical 
outlook in other fields, the availability of an 
unlimited source of transfusion blood through 
a blood bank is the factor which has done much 
to ensure recovery. 


Postoperative Care——As a consequence of the 
major peritoneal insult that has been inflicted in 
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all colonic resections, there ensues a period 
during which peristalsis cannot be expected to 
revive and during which no amount of “per- 
suasion” will have any beneficial effect. On the 
other hand, forceful measures may materially 
increase the patient’s discomforts. Thirty-six to 
forty-eight hours may be considered a minimum 
for this period of inactivity, although it may be 
prolonged for several days. Factors which may 
be responsible for delayed return of function 
are a poorly decompressed bowel and partial 
occlusion from temporary edema at an an- 
astomotic site. Only when there are definite 
indications that this period of inactivity has 
passed may routine decompressive measures and 
intravenous alimentation be discontinued. If, 
after a reasonable period of watchful waiting, it 
is obvious that intestinal function is not being re- 
established, a small bowel obstruction or oc- 
clusion of the anastomosis should be suspected, 
for which only operative measures can effect 
relief. Failure to recognize this fact and de- 
layed operative interference have been too fre- 
quently responsible for an otherwise avoidable 
fetality. 

Gastric suction, although not a_ necessary 
routine following abdominoperineal excision of 
the Miles type should not be delayed if any 
distension arises. In any event, the postopera- 
tive situation should be considered as one of 
complete colonic obstruction and treated as 
such until the colostomy clamp has been re- 
moved. 


The use of penicillin and other antibiotics 
routinely in postoperative treatment after all 
colonic and rectal resections appeared at one 
time to have certain advantages in the sup- 
pression of infection, particularly where large 
retroperitoneal surfaces had been exposed to 
possible contamination. Ip this respect some- 
thing may have been accomplished, but it has 
been our experience that bacteria which do not 
come under the drugs’ influence assume an un- 
merited virulence when the companionship of 
their more potent fellows has been removed. 
The consequences may be wound dehiscence and 
concealed abscesses. Except in cases where gross 
contamination has accidentally occurred (when 
the fullest measures are then adopted) the 
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prophylactic use of antibiotics has been dis- 
continued. 


Results of Treatment—Of 37 consecutive 
cases seen between January, 1946, and Sep- 
tember, 1947, which represent total experience 
with carcinoma of the large bowel during this 
period, 35 were operated upon and 32 resected, 
giving a resectability rate of 86.5 per cent. 

There were three hospital deaths, one from 
wound disruption and two from the conse- 
quences of advanced liver involvement in which 
a rectal growth was removed for palliative 
reasons only. Although two of these may be 
considered “unavoidable,” they are included to 
produce a mortality rate for all lesions resected 
of 9.4 per cent. 


Of more significance is the fact that in the 32 
resected lesions, 16 can be classified as “ad- 
vanced” because of either visceral or local 
glandular involvement, so that of the total 37 
cases the life expectancy of 21, or 57 per cent, 
could be considered in terms of months only. 


COMMENT 


Obviously, any further advance that is to be 
made in the surgical cure of cancer of the large 
intestine will arise from early diagnosis. Failure 
in this respect may be the consequence of 
apathy on the part of the patient but, in far too 
many cases, stems from errors of omission by 
the medical attendant. 


Cancer detection centers may arouse the public 
consciousness to the necessity for early examina- 
tion when suggestive symptoms make their first 
appearance. The doctor’s duty lies in the un- 
remitting search by those diagnostic methods 
that will enable him within reason to affirm or 
deny the presence of a malignant lesion. 


Some responsibility may be attached to the 
inadequacy of instruction in teaching institu- 
tions, insufficient stress being placed on the 
relative importance of each diagnostic step, from 
history down the line to endoscopic and roent- 
genological methods. 


CONCLUSIONS 


(1) Present day improvement in resectability 
and survival rates are the result of improvements 
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in the adjuncts of surgery rather than in the 
procedure used. 


(2) Increase in resectability rate does not 
necessarily imply an increase in over all survival. 


(3) Further advance still remains possible 
with early diagnosis. 
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PANCREATIC CYSTS* 
WITH REPORT OF TWO CASES 


By Dantet J. Pessacno, M.D.t 
and 
Joun F. Scuarrer, M.D.* 
Baltimore, Maryland 


Cysts of the pancreas are not common lesions. 
A careful search of the records at the Mercy 
Hospital from 1932 to 1947 discloses but two 
cases. Both of these cases were admitted to our 
services within a one-year period. Edgar Angel! 
reports but one case over a period of eight 
years and 3,600 abdominal sections in his 
hospital. Adams and Nishijima? reporting from 
the Lahey Clinic list nine cases from 1926 to 
1945. 


The term pancreatic cyst has been used to 
describe any fluid tumor in or associated with 
the pancreas.’ The cyst may originate wholly 
within the pancreas, as a proliferative cyst 
(cystic adenoma or cystic adenocarcinoma); as 
a degenerative cyst, resulting from softening 
and cystic degeneration due to necrosis; as a 
retention cyst, from mechanical blockage of the 
pancreatic duct; as an echinoccus cyst; as a part 


*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 

*From the Department of Surgery, University of Maryland 
School of Medicine, Dr. A. M. Shipley, Director. 

tProfessor of Clinical Surgery, University of Maryland School 
of Medicine. 


tInstructor in Surgery, University of Maryland School of 
Medicine. 
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of congenital cystic disease, associated with 
cystic disease of the liver and kidneys; as an 
hydatid cyst; or as a cystic dermoid. These are 
true cysts of the pancreas. With the exception 
of the dermoids and hydatids, any one or all of 
the other cysts may contain blood or blood- 
tinged fluid, in which case the name properly 
is qualified by the term hemorrhagic.‘ 5 

A second type of pancreatic cyst actually is 
an effusion into the lesser peritoneal cavity. 
Because of its close proximity to the pancreas, 
it is called a peripancreatic cyst or pseudocyst. 
This cyst never originates in the substance of 
the gland, generally is caused by trauma to the 
upper abdomen, or arises as a sequel to an acute 
or chronic pancreatitis which by a process of 
contiguous inflammation initiates the effusion 
into the lesser peritoneal sac. 


The differentiation between a true cyst and 
a pseudocyst may never be made during life. As 
Moynihan® aptly says, 

“A cyst primarily peripancreatic may originate in 
trauma which implicates the gland at the same time, so 
that the pancreatic juice in small quantity may escape 
into the pseudocyst and make its mimicry of-a true 
cyst so complete that a distinction is impossible.” 

The pathology of cysts of the pancreas is com- 
pletely described in the excellent paper of 
Rabinovitch and Pines.’ 


Since Gussenbauer® first diagnosed the condi- 
tion in 1882, the symptomatology has been care- 
fully studied but even today is not clear.? There 
may or may not be a history of an injury to 
the upper abdomen. Vague epigastric fullness or 
uneasiness generally is the earliest manifesta- 
tion associated with flatulence and mild weight 
loss. Occasional vomiting frequently is observed. 
Pain is the commonest symptom, is aching or 
cramping in type, is directly proportional to the 
size of the cyst and has its etiology in the drag- 
ging weight of the cyst or in the exertion of 
pressure by the cyst on the diaphragm, colon, 
or bile ducts. Finally, the swelling of the ab- 
domen causes the patient to seek medical atten- 
tion. 


Pancreatic cysts vary in size from a small 
tumor of primary pancreatic cystic degeneration 
to the unusually large mass such as Bozeman!? !! 
has reported. In the ordinary case, examination 
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reveals a rounded or oval mass in the epigas- 
trium, generally midline, next most commonly 
toward the left costal margin, and least fre- 
quently to the right.'!2 The tumor is smooth and 
fluctuating. Percussion may reveal a dullness 
centrally, with peripheral tympany, depending 
upon the cyst’s relationship with the stomach 
and transverse colon. Urinalysis may or may 
not show sugar. Microscopic examination of 
the feces shows undigested muscle fibers and 
excessive fat. Generally there is no significant 
alteration in the blood lipase or amylase. When 
the cyst arises from the head of the pancreas, 
the x-ray may provide a most helpful sign in 
demonstrating an enlarged duodenal curve.'% 


Mesenteric cysts, if high in the abdomen, can- 
not be distinguished from cysts of the pancreas. 
In tumors of the ovary, it should be possible by 
bimanual examination to demonstrate the pedicle 
attachment and displacement of the uterus.!* 
Omental cysts, particularly those arising just 
below the greater curvature of the stomach, will 
produce signs and symptoms identical to those 
of pancreatic cyst.'5 Adrenal cysts are very rare 
and are not distinguishable from cysts of pan- 
creatic origin. Renal cysts occur in the lumbar 
region of the abdomen and usually can be 
differentiated by pyelography or urography. A 
large, distended gallbladder should cause con- 
fusion only if the enlargement is extreme; the 
contiguity of tumor dullness with liver dullness 
is maintained, the distended gallbladder is well 
to the right of the abdomen, and unless attached 
by adhesions will move with respiration. 


TREATMENT 


Excision.—Since cure of pancreatic cysts may 
be effected by other less ambitious means, we 
feel that excision should not be practiced rou- 
tinely but should be restricted to papillary 
cystadenomas and small cysts with narrow pedi- 
cles, particularly those arising in the tail of the 
pancreas. The small cysts are the ideal for this 
type of therapy, yet the ideal rarely is en- 
countered. Rather, the cystic mass generally is 
plastered with dense adhesions and supplied by 
large vascular channels, presenting a formidable 
if not insurmountable problem for the more 
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enthusiastic operator. Carter and Slattery'® say 
that 


“Excision is performed by establishing a cleavage plane 
between the capsule and cyst wall around the base of 
the cyst. When this plane is opened, dissection pro- 
ceeds bluntly until enucleation is complete. This dissec- 
tion may be complicated by proximity to the common 
bile duct, portal vein or superior mesenteric vessels, or 
by the occurrence of adventitious vessels in the cyst 
wall.” 


Internal Drainage——This is accomplished by 
anastomosis of the cyst with a hollow viscus 
and is an excellent procedure where excision or 
marsupialization because of the mechanical dif- 
ficulties is impossible. On first glance, we felt 
that this operation was dangerous, that convert- 
ing the cyst into a potential accessory stomach 
or intestine, depending upon the anastomotic 
site, would allow the pancreatic enzymes mixed 
with bile or acid gastric juice to play havoc with 
the cyst and its pancreatic floor, even perhaps 
with repercussions throughout the entire ab- 
domen. That these terrifying results do not take 
place is amply proven by successful anastomoses 
between the cyst and the stomach,!” !8 1920 the 
gallbladder,?! 2? 25. the duodenum?* and the 
jejunum.? 25 2627 First used by Jedlicka’”® in 
1921, the value of internal drainage in non- 
resectable cysts too small for marsupialization is 
obvious. However, we cannot regard the opera- 
tion as curative since there is no provision for 
obliteration of the cystic cavity such as may be 
accomplished following marsupialization. 


Marsupialization—This operation involves 
evacuation and drainage of the cyst and the 
suturing of the cyst wall to the parietal peri- 
toneum. This method widely has been used 
throughout the years and in our opinion is at- 
tended by the most satisfactory results. 


The operation may be done in one or two 
stages. In the two-stage procedure, the cyst is 
sutured to the peritoneum and incision into the 
cyst is delayed for twenty-four or forty-eight 
hours, during which time adhesions adequately 
wall off the peritoneal cavity and prevent retro- 
grade leakage of the cyst contents. In the one- 
stage operation, the cyst is anchored to the 
abdominal wall and opened immediately. The 
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chief objections to marsupialization are (1) in- 
fection, (2) recurrence, and (3) fistula forma- 
tion. None of these will occur if the preoperative, 
operative, and postoperative management have 
been adequate. Infection can be prevented by 
complete protection of the skin immediately 
adjacent to the marsupialized cyst. Recurrence 
and fistula formation can be prohibited by utili- 
zation of a sclerosing agent to obliterate the cyst 
as first suggested by Gordin.?? 


Pancreatic enzymes are notorious poisons for 
skin. It is through their eager assaults in the 
vicinity of the marsupialized cyst that wound 
devitalization through digestion and secondary 
infection will occur if protective measures are 
not instituted promptly. In our two cases, in 
the operating room we liberally coated the edges 
of the skin adjacent to the cyst with aluminum 
paste,*° applied Montgomery strips in lieu of 
adhesive and provided large dry absorbent dress- 
ings with instructions to the intern and nurse to 
inspect the dressings every two hours and to 
change them aseptically as often as necessary. 
We have used aluminum paste as a dressing in 
a number of cases where irritant drainage is 
likely to cause maceration of the skin. The 
results have been excellent. In the marsupialized 
cysts, never at any time was there the slightest 
evidence of skin irritation or infection. 


In order to prevent recurrences, the oblitera- 
tion of the cystic cavity must occur. This can be 
brought about readily by the application of 
twenty per cent (20%) nitrate of silver solution 
once daily to the entire length of the marsupial- 
ized cyst. The escharotic action of the solution 
within eight to twelve days will cause a cessa- 
tion of drainage from the cyst and fix the walls 
in apposition for fibrosis and complete cyst 
obliteration. 


CASE REPORTS 


Case 1.—Patient, a thirty-four-year-old housewife, was 
admitted to the Mercy Hospital on June 12, 1938. Chief 
complaints on admission were nausea, belching and in- 
digestion of two weeks duration. Family history was 
entirely negative. Past personal history revealed that 
for two months she had noticed an enlargement of her 
abdomen but because of familial obesity dismissed it 
with the excuse that she was getting stout. For the week 
prior to admission, she had frequency and burning 
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on urination and thought that on several occasions she 
had voided’ blood. There were no other significant his- 
torical findings. Menstrual history was entirely negative. 
Physical examination revealed a white female in excellent 
nutritional status with negative findings except on 
abdominal examination. In the left upper abdominal 
quadrant a large smooth mass estimated at 20 x 12 cms. 
was felt. The mass was firm, slightly tender to pressure, 
ballotable, freely movable but without displacement 
from the left upper quadrant. In the knee-chest posi- 
tion the mass hung free against the abdominal wall. 
Bimanual palpation seemed to refer it to the left 
kidney area. Preoperative urinalysis showed negative, 
two-plus and one-plus albumin in three specimens with- 
out other abnormal findings. Blood counts were within 
normal limits and serology was negative. Blood urea and 
urea-nitrogen were normal. Blood sugar on June 13th 
was 182, but repeat test June 15th was 97. Intravenous 
pyelogram June 13th reported normal right kidney 
and ureter but no function was shown on the left in 
thirty-five minutes; diagnosis was hypernephroma, left 
with omental cyst considered a possibility. 


On June 16th, exploratory laparotomy was done 
through a left rectus incision. The gastrocolic ligament 
was divided and a large pancreatic cyst exposed. The 
cyst was evacuated of 450 c. c. of straw colored fluid and 
was then anchored to the anterior abdominal wall in the 
routine marsupialization procedure. A large rubber tube 
was inserted into the cyst cavity. The abdomen was then 
closed in layers. The abdomen, around the cyst open- 
ing, was liberally coated with aluminum paste and large 
absorbent dressings were applied. A specimen of the 
cyst fluid on analysis yielded positive reactions to 
albumin, amylase and lipase. No specimen of tissue was 
obtained for pathologic diagnosis but because of the 
excessive drainage (as much as thirty ounces daily for 
the first three days) a diagnosis of true cyst of the 
pancreas was established. Postoperative course was un- 
eventful. Repeated small transfusions, high protein diet, 
and strict attention to the preservation of the integrity 
of the skin adjacent to the cyst, highlighted the post- 
surgical treatment. The rubber tube was removed on 
the second postoperative day and replaced by the rubber 
catheter fitted snugly into the cyst cavity and left in for 
five days to collect the copious secretion and thereby 
materially aid in the protection of the skin. The cyst 
daily was cauterized with 20 per cent silver nitrate solu- 
tion applied with a long cotton applicator. The cyst 
gradually obliterated by granulation and on the thir- 
teenth day postoperatively drainage had ceased. This 
patient was last seen in July, 1947, and feels entirely 
well with no complaints. 


Case 2.—This fifty-one-year-old white engineer was 
admitted to the Mercy Hospital on November 14, 1939, 
with chief complaints of weakness, fatigue, and passage 
of tarry stools for the previous three days. The man 
was in mild shock, pale, cold, and quite nervous. His 
pulse was 110 and blood pressure 100/60. The spleen 
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was palpable. There were no other clinical findings. 
Shortly after admission, the patient vomited an esti- 
mated thirty c. c. of dark bloody fluid. An emergency 
blood count showed 1,760,000 red blood count with 29 
per cent hemoglobin. Initial therapy was directed toward 
fluid and blood replacement and on the third hospital 
day considerable improvement was noted. A review of 
the patient’s history revealed prior hospitalizations else- 
where: first in May, 1939, when an exploratory lap- 
arotomy was done, subacute hemorrhagic pancreatitis 
found, and cholecystotomy performed; and second hos- 
pitalization in September, 1939, for chronic mild un- 
explained gastrointestinal hemorrhage. On this latter 
hospitalization thorough study including gastrointestinal 
x-rays was negative. Following the preliminary and 
emergency therapy on his third hospitalization, the pa- 
tient was subjected to complete medical work-up with 
diagnoses of splenomegaly and possible gastric ulcer. 


On December 28, 1939, exploratory laparotomy was 
done through an upper right rectus incision. The spleen 
was tremendously enlarged, filling the entire left upper 
abdominal quadrant. A pancreatic cyst about the size 
of a grapefruit was found attached to the tail of the 
pancreas in a position where considerable pressure was 
exerted on the splenic pedicle. A small accessory spleen 
was present. The stomach on its anterior surface close 
to the greater curvature presented a large indurated 
crater-like lesion about four cms. in diameter which sub- 
sequently on pathologic examination proved to be an 
adenocarcinoma with the malignant cells confined to the 
mucosa and submucosa and without infiltration of the 
muscle wall. The splenic artery was ligated, the acces- 
sory spleen removed, the cyst marsupialized, and sub- 
total gastrectomy performed using the Hoffmeister- 
Finister technic. The marsupialized cyst was drained 
with a large rubber tube and the same meticulous atten- 
tion given the adjacent skin as in Case 1. The diagnosis 
was pancreatic pseudocyst. The cyst fluid which 
escaped only in small amounts, approximately one to 
one and one-half ounces a day for two days, gave 
strongly positive reactions in tests for lipase and amylase. 
The rubber tube was removed in twenty-four hours and 
20 per cent silver nitrate cauterization carried out every 
day as in Case 1. Drainage ceased on the ninth day 
postoperatively. General convalescence was uneventful 
and patient’s condition at the time of discharge was 
excellent. 


SUMMARY 


(1) The frequency, definition, origin, symp- 
toms, clinical findings, differential diagnosis, 
and treatment of cysts of the pancreas have 
been discussed. 


(2) Marsupialization, with protection of the 
skin with aluminum paste, catheter drainage 
where indicated, and sclerosis of the cyst wall 
with 20 per cent silver nitrate solution, is con- 
sidered the operation of choice for the cure of 
pancreatic cysts. 
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(3) A true cyst and a pseudocyst of the 
pancreas have been reported. 


(4) The literature was reviewed and a total 
of eight hundred fifty-nine cysts of the pancreas 
have been reported to date. 
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A REVIEW OF SURGERY 
OF THE SPLEEN* 


By Wa ter D. Wise, M.D. 
and 
Patrick C. PHELAN, JR., M.D. 
Baltimore, Maryland 


The spleen, interposed as it is between the 
systemic and portal systems, is well adapted 
for its circulatory functions. It serves as a 
reservoir for the former and a regulator of the 
pressure in the portal circuit.! 2 

The greatest single aggregation of reticulo-en- 
dothelial cells in the body is contained in the 
spleen, which participates in the numerous ac- 
tivities of this system, such as the formation of 
blood elements, blood destruction, phagocytosis, 
formation of immune bodies and storage of 
lipoids.5 

Under conditions of stress such as severe 
anemia, leukemia or myeloid metaplasia the 
spleen may revert back to its embryonic func- 
tion of extramedullary blood formation.‘ 

The spleen is also a lymphoid organ contain- 
ing great masses of lymphoid tissue, sharing in 
the functions of this system and subject to its 
various disorders. 

Evidence is abundant to show that the spleen 
exerts a restraining influence upon the forma- 
tion of blood elements by the bone marrow.’ ° 

Splenic disorders are usually followed by an 
early enlargement of this organ, and splenomeg- 
aly, because it is readily detectable, is frequently 
the first sign of an underlying disease involving 
the spleen. 

Increase in the rate of blood destruction, 
thrombocytopenia, primary storage disorders, 
pernicious and other primary anemias, polycy- 
themia, myeloid metaplasia and blood neoplasias 
as well as certain infections produce variable 
enlargements of the spleen. 

More recent knowledge of splenic functions 
convinces us that careful study is required in 
the diagnosis of splenomegaly and exact hema- 
tologic information in the form of repeated blood 
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counts; reticulocyte and platelet estimations; 
serology; hypotonic saline fragility of erythro- 
cytes; bleeding, clot retraction, coagulation and 
prothrombin times; leukocytic smears; complete 
marrow studies and at times splenic punctures 
or biopsies are indispensable for correct diag- 
nosis and prompt treatment. 

Splenectomy is definitely indicated in the fol- 
lowing conditions: 

(1) Congenital hemolytic anemia. 

(2) Idiopathic thrombocytopenic purpura. 

(3) Primary splenic neutropenia. 

(4) Primary splenic panhematopenia. 

(5) Rupture of the spleen. 


(6) Ptosis of the spleen or torsion of its pedicle. 
(7) Primary splenic tumors. 


When properly selected the following condi- 
tions will constitute indications for splenectomy: 


(1) Certain forms of congestive splenomegaly. 
(2) Acquired hemolytic anemia. 

(3) Secondary panhematopenia. 

(4) Benign cysts and tumors. 

(5) Certain types of hypoplastic anemia. 

(6) Abscess of the spleen. 

(7) Gaucher’s disease. 

(8) Felty’s syndrome. 


Secondary reasons for performing splenectomy 
include the following: splenectomy to gain bet- 
ter operative exposure, splenectomy because of 
injury to the spleen or splenic pedicle incidental 
to other procedures, or splenectomy in the de- 
velopment of a spleno-renal shunt to reduce 
portal hypertension.’ 

Splenectomy is of no value in the leukemias, 
lymphomas, primary or aplastic anemias and 
polycythemia and is therefore contraindicated. 
This procedure is most strongly contraindicated 
in agnogenic myeloid metaplasia, a form of mye- 
lophthisic anemia in which the non-leukemic 
bone marrow loses its ability to form the blood 
elements with the result that the liver, spleen 
and to a lesser extent other organs attempt to 
take over this function of blood formation. 
Splenectomy in this condition removes an im- 
portant source of extramedullary erythro- and 
granulopoiesis and is likely to prove fatal within 
a short time after operation.’ Studies of spleen, 
marrow and blood will enable the surgeon to 
avoid this preventable and all too often unfor- 
tunate mistake. 


The characteristic features of congenital hemo- 














Vol. 41 No. 2 WISE AND PHELAN: 
lytic jaundice are a chronic or recurring anemia, 
jaundice, increased excretion of urobilin in the 
stool and urine, splenomegaly and hemolytic 
crises. Symptoms tend to undergo exacerba- 
tions and remissions even though the hypotonic 
saline fragility of the erythrocytes, microsphero- 
cytosis, reticulocytosis and increased excretion 
of urobilin remain unchanged. 

A familial incidence will often but not always 
be found and it is well to bear in mind that 
blood relatives of these patients even though 
asymptomatic may show the characteristic blood 
picture of this condition. 

Most frequently congenital icterus manifests 
itself in childhood but it has been known to 
develop in elderly persons.’ 


Among the complications of congenital hemo- 
lytic jaundice are: retardation of physical de- 
velopment, delayed bony growth, cardiac disturb- 
ances and gallstones which may be present even 
in children.!° 

In the absence of the spleen the fragile micro- 
spherocyies are apparently as well able to carry 
out their functions as are normal erythrocytes. 

Continuation of hemolysis after operation 
should raise the question as to whether an 
accessory spleen had been overlooked at opera- 
tion or a mistake made in diagnosis. 

Idiopathic thrombocytopenic purpura is a 
disease of unknown etiology characterized by 
anemia, thrombocytopenia and spontaneous hem- 
orrhages in various regions of the body. The 
thrombocytopenia is due either to an increased 
destruction of platelets or to a splenic inhibition 
of platelet production or both. 


Diagnosis is made by exclusion. In the ab- 
sence of such known etiologic factors as diseases, 
drugs, other toxic agents, aplasias, hypoplasias, 
neoplasias or primary disturbances of blood, the 
diagnosis is made when there is a decrease in 
the blood platelets to bleeding levels, prolonged 
bleeding and clot retraction times, normal coagu- 
lation time, absence of immature cells in blood 
and marrow, normal regenerative changes in 
the erythrocytes and a normal or increased 
number of megakaryocytes in the bone marrow. 


Splenectomy is not the treatment of choice 
early in the disease; for spontaneous remissions, 
at times permanent may occur, or exacerbations 


SURGERY OF SPLEEN 171 
in the purpura may be so mild that conservative 
measures will hold them in check. If symptoms 
are severe and frequently recurring, splenectomy 
is indicated. Preferably operation should be 
performed during remission but at times it may 
prove to be a desperate but life-saving measure. 


A search for accessory spleens is most impor- 
tant in this condition." 


Immediate improvement is seen almost al- 
ways, and permanent recovery in about seventy- 
five per cent of cases. 


Primary splenic neutropenia is one of the 
several forms of granulocytopenia and is char- 
acterized by fever, agranulocytic stomatitis and 
pharyngitis in the acute forms, splenomegaly, 
hyperplastic to normal bone marrow, normal or 
increased granulopoietic activity, absence of ab- 
normal cells and a marked specific neutropenia 
in the peripheral blood due either to increased 
destruction of granulocytes by the spleen or 
splenic inhibition on bone marrow liberation of 
granulocytic elements. When all known etiologic 
factors are eliminated and bone marrow studies 
reveal the presence of normal granulopoietic 
activity, splenectomy will bring about complete 
remission of symptoms and return of the blood 
picture to normal. 


Primary splenic panhematopenia is character- 
ized by as yet unexplained depression of all of 
the cellular elements of the peripheral blood, 
absence of abnormal cells, splenomegaly and a 
hyperplastic bone marrow. When the above con- 
ditions obtain in the absence of any of the 
known processes which secondarily produce a 
depression of the blood elements, splenectomy 
is indicated. 

Without marrow studies this condition which 
responds favorably to splenectomy, could easily 
be mistaken for hypoplastic or aplastic anemia 
where generally splenectomy is of limited value. 


No single sign is pathognomonic of rupture 
of the spleen.!? Diagnosis is usually made from 
the history and signs of left upper abdominal or 
diaphragmatic irritation associated with the pic- 
ture of hemorrhagic shock. X-rays are of value 
in determining the presence or absence of asso- 
ciated chest injuries as well as in evaluation of 
the abdominal trauma.'5 !* Fractured ribs are 
seen in about ten per cent of cases'5 and de- 
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layed splenic rupture is said to occur in about 
14 per cent of all instances of ruptured spleens.!© 
Seventy-five per cent of delayed hemorrhages 
occur within two weeks of the original injury.!’ 


Splenectomy is the procedure of choice for 
splenic injury. 


Torsion of the splenic pedicle is an acute sur- 
gical emergency and in ptosis of the spleen 
where torsion is an ever present possibility, 
splenectomy is justified. 


Primary malignant tumors of the spleen are 
rare but when present and localized to the spleen 
will warrant splenectomy. 


Among the congestive splenomegalies that 
splenectomy will, in properly selected cases bene- 
fit, there are two outstanding syndromes, name- 
ly: Banti’s disease and the extrahepatic portal 
hypertension, well described by Diamond. Both 
of these conditions develop from or are asso- 
ciated with a portal hypertension. The rationale 
of splenectomy is to remove from the portal 
circuit the burden of splenic arterial inflow. In 
Banti’s syndrome splenectomy especially if per- 
formed early before secondary changes occur, 
brings about relief of symptoms, cessation in 
the progress of the disease and a disappearance 
of the secondary panhematopenia usually seen 
in this condition. This latter effect is probably 
due to the removal of some splenic inhibitory 
influence on marrow function. 


The acquired hemolytic anemias are a hetero- 
geneous group with numerous etiologies. Diag- 
nosis should not be made upon blood studies 
alone. The response to splenectomy is variable 
but on the whole unsatisfactory, and for this 
reason removal of the spleen should not be con- 
sidered until all other measures have failed. 


Properly selected cases of Gaucher’s disease 
and Felty’s syndrome, showing as they usually 
do a secondary panhematopenia, will usually be 
benefited by splenectomy. 


Cavernous hemangiomata may cause spon- 
taneous or delayed rupture of the spleen, fol- 
lowing trauma. Multilocular lymphangiomata 
may replace most of the splenic substance. Large 
solitary cysts are usually dermoid or hemor- 
rhagic. Parasitic cysts are generally of echinococ- 
cus origin. Large cysts, because of their size or 
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complications, may require splenectomy. Small 
cysts are usually multiple and are benign. 

Accessory spleens are the result of failure of 
fusion of the splenic anlage with the result that 
separate splenic masses are carried along with 
the dorsal mesogastrium to its distant locations. 
Embryonic contiguity of the splenic anlagen to 
the left genital ridge permits an accessory spleen 
to become attached to the left gonad and to 
descend with it into the left pelvis or scrotum. 

The incidence of accessory spleens reported 
by different observers ranges between 11 and 44 
per cent of cases. The number of accessory 
spleens per patient will vary. A routine search 
for them should be made after the major spleen 
has been removed. The most common locations 
for their occurrence are, the hilar region, splenic 
pedicle, omentum, tail of the pancreas, colic 
attachments, mesentery and the left gonad. 

Accessory spleens are ordinarily one to two 
centimeters in diameter and perfectly round but 
may be much larger in size.'§ 


In evaluating the operative risks we must 
take into account the nature and effects of the 
primary disease, associated pathologic processes, 
possible operative difficulties, state of liver func- 
tion and lastly but not least important, the age 
of the patient. The mortality from splenectomy 
is highest in the older age groups. 


Hypoprothrombinemia must be brought un- 
der control and hepatic function evaluated and 
corrected if necessary. 


Restoration of blood levels and preparation 
for immediate transfusion will reduce the grav- 
ity of many splenic emergencies. 


Complications following operation are: hemor- 
rhage which may be gross or generalized oozing; 
rupture of gastric or esophageal varices; infec- 
tion which if it develops not uncommonly leads 
to the formation of a subphrenic abscess; fever 
which may be due to simple blood or serous 
accumulation, infection, liver failure or throm- 
bosis; hepatic insufficiency; and intravascular 
clotting. 


If thrombocytes exceed 1,500,000 per cubic 
millimeter of blood, anticoagulants should be 
used to prevent the possible development of 
portal or mesenteric thrombi. Therapy is of 
no avail once thrombosis has spread down the 
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splenic vein into the rest of the portal system. 

Twenty-seven patients were submitted to 
splenectomy at Mercy Hospital in Baltimore, 
during the past twelve years. Nine cases of 
idiopathic thrombocytopenic purpura were oper- 
ated upon with complete recovery in six of these 
patients, one recurrence in another and mild 
conservatively controlled recurrences in the re- 
maining two patients. 


Four patients preoperatively diagnosed as 
Banti’s disease underwent operation for removal 
of their spleens. Satisfactory improvement fol- 
lowed in one case, another died on the sixth 
postoperative day of pneumonia while the re- 
maining two cases proved to be mistaken diag- 
noses. One turned out to be a case of mye- 
logenous leukemia and the other was eventually 
shown to be an example of agnogenic mega- 
karyocytic myeloid metaplasia. This latter pa- 
tient while unimproved, survived operation and 
has persistently shown a marked thrombocy- 
tosis ranging between 1,500,000 and 5,000,000 
thrombocytes per cubic millimeter of blood. 

Two cases of hypoplastic anemia were oper- 
ated upon, one congenital and the other ac- 
quired. No benefit followed splenectomy in the 
former condition while the results in the latter 
were excellent. 


A case of agnogenic myeloid metaplasia was 
confirmed by splenic biopsy. 

Splenectomy was performed for each of the 
following: gun-shot perforation of the spleen, 
glandular spread from a carcinoma of the splenic 
flexure of the colon, and in one case to facili- 
tate repair of a left diaphragmatic hernia. 


Seven members of two interesting families 
underwent splenectomy for congenital hemolytic 
jaundice. Excellent results were obtained in 
each instance. Associated gallstones were noted 
in two of the adult cases and a dermoid cyst 
of the left ovary was an incidental finding in 
one patient. 

Accessory spleens were noted in two of the 
twenty-seven patients or 7.4 of the cases. 
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A NEW CONCEPT IN THE TREATMENT 
OF PEYRONIE’S DISEASE* 


By Witu1am WAL AcE Scott, M.D. 
and 
PETER L. Scarpino, M.D. 
Baltimore, Maryland 


INTRODUCTION 


Largely as the result of the reported clinical 
effectiveness of the tocopherols in the treatment 
of certain forms of fibrositis, such as Dupuytren’s 
contracture, the authors were prompted to try 
these substances in the treatment of Peyronie’s 
disease. Initially, we were unaware that Dupuy- 
tren’s contracture and Peyronie’s disease may 
coexist and were surprised to find six instances 
of Dupuytren’s contracture in twenty-three pa- 
tients with Peyronie’s disease. 

Plastic induration of the penis, chronic caver- 
nositis, Peyronie’s disease, are all terms used to 
describe a condition of the penis first reported 
by Ephemerides! in 1687 and more fully defined 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 

*From the James Buchanan Brady Urological Institute, Johns 
Hopkins Hospital, Baltimore. 
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by La Peyronie? in 1743. In 1832, Dupuytren* 
wrote his account of contracture of the palmar 
aponeurosis. Kirby,* in 1850, was the first to 
describe the occurrence of both Peyronie’s dis- 
ease and Dupuytren’s contracture in the same 
individual. Since then others have reported the 
association of the two conditions. Polkey® in 
an excellent review of the literature to 1928 
found reports of 549 (five hundred and forty- 
nine) cases of Peyronie’s disease; twenty-two of 
these had had Dupuytren’s contracture. How- 
ever, since 1928 reports of either condition have 
failed to mention the association of the two. 


Peyronie’s disease is characterized by fibrous 
infiltration of the intercavernous septum of the 
penis. This fibrosis may extend into Buck’s 
fascia and the tunica albuginea on either side 
of the septum and result in the formation of 
plaques. The corpus spongiosum is never in- 
volved. Owing to the formation of these plaques, 
a fibrous chordee is produced often resulting in 
curvature of the penis on erection and making 
intromission difficult or impossible. Occasionally 
pain may be pronounced. 


Most authors state that the etiology of Pey- 
ronie’s disease is unknown. Others, particularly 
the earlier writers, ascribe the condition to in- 
flammatory fibrosis or vascular disease. Still 
others believe that plaque formation results from 
fibrous replacement of elastic fibers. Gout and 
diabetes mellitus have been considered as etio- 
logic factors. 


Heretofore, treatment has consisted of sur- 
gical removal of the offending plaque, radium 
and x-ray irradiation, diathermy and the injec- 
tion of fibrolysin, thiosinamine and autogenous 
vaccine. 


TOCOPHEROL THERAPY IN MUSCULAR 
DYSTROPHY AND FIBROSITIS 


Encouraged by reports of successful use of 
vitamin E in the treatment of certain of the 
muscular dystrophies, Steinberg’ in 1941 began 
a clinical investigation of the use of the toco- 
pherols in the treatment of cases of fibrositis. 
Of 30 cases of “primary fibrositis,” improvement 
occurred in every instance. In a more recent 
communication, Steinberg’ called attention to 
the striking similarity in pathology between “nu- 
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tritional muscular dystrophy” and “primary 
fibrositis.” Chemical evidence of similarity was 
the finding of increased urinary creatine in both 
conditions. A lowering of urinary creatine to 
normal levels was observed in cases of “nutri- 
tional muscular dystrophy” showing clinical im- 
provement and in cases of primary fibrositis 
treated with mixed tocopherols. Such findings 
lead Steinberg to believe that “primary fibro- 
sitis” is a metabolic disorder concerned with 
the deprivation of vitamin E. 


In 1946, Steinberg? reported 6 cures in a 
series of 7 patients with early and moderately 
advanced Dupuytren’s contracture. No surgery 
was required in these cases. The one failure case 
was complicated by an alcoholic history and an 
early portal cirrhosis. These patients received 
300 milligrams of vitamin E daily in divided 
doses until maximum improvement occurred and 
were maintained thereafter on 1 milligram per 
kilogram of body weight. No untoward effects 
were observed with this dosage in spite of con- 
tinuing the maintenance dose for periods rang- 
ing to four years. 


Because of the possibility that Peyronie’s dis- 
ease, a fibrositis, like Dupuytren’s contracture, 
a fibrositis, might be a manifestation of a simple 
human vitamin E deficiency, a study was in- 
itiated to determine the effects of both natural 
and synthetic tocopherols on this condition. 
With this introduction the authors wish to pre- 
sent a brief report of the promising results 
obtained so far. 


METHOD OF TREATMENT 


Since January, 1947, we have treated 23 cases 
of Peyronie’s disease at the Brady Urological 
Institute. These patients have been observed 
monthly for periods ranging from a minimum of 
five to a maximum of nine months. Treatment 
has consisted of the oral administration of a 
total daily dose of 300 milligrams of mixed toco- 
pherols* or 200 milligrams of synthetic alpha- 
tocopherol.t (One hundred milligrams of the 





“The mixed tocopherols used in this study, in the form of 
“eprolin,” were supplied by Eli Lilly and Company, Indianapolis, 
Indiana, through the courtesy of Dr. C. E. Roach. ‘Each gelseal 
contains distilled tocopherols, natural type, equivalent by spec- 
trophotometric analysis to 100 mg. of alphatocopherol.” 

+The synthetic tocopherol used in this study in the form of 
“ephynal,” were supplied by Hoffmann-LaRoche, Inc., Nutley, 
New Jersey, through the courtesy of Dr. R. J. Floody. Each 


tablet contains 100 mg. of synthetic d.l. alpha-tocopherol acetate. 
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mixed tocopherols were given three times each 
day at meals or one hundred milligrams of the 
synthetic alpha-tocopherol were given twice each 
day.) This dosage was somewhat arbitrary and 
probably represents more than is necessary. In 
this connection as a first approximation based 
on animal studies, Hickman and Harris? give a 
value for the “safe minimum prophylactic dose” 
(S. M. P. D.) of 0.84 milligrams per kilogram 
body weight for a mixture of alpha, beta, and 
gamma tocopherols that occur in diet. For a 70 
kilogram human this would amount to 59 milli- 
grams per day. The S. M. P. D. for synthetic 
racemic alpha-tocopherol has been calculated to 
be 0.7 milligrams per day per kilogram body 
weight. According to these authors other means 
of calculation lead to a lesser estimate. Clinically 
either the oral or parenteral routes of administra- 
tion appear to be equally effective. 


PRE-TREATMENT SYMPTOMS AND SIGNS 


Analysis of our data in 23 cases of Peyronie’s 
disease reveals that the most common symptom 
was penile curvature (Tables 1 and 2). Curva- 
ture occurred in twenty of twenty-three cases 
and varied from a moderate bend to extreme 
angulation. Frequently, intromission was im- 
possible. Pain on erection occurred in twelve 
cases, loss of potentia in sixteen and loss of 
libido in four. Six patients presented complaints 
referable to Dupuytren’s contracture. Like 
Dupuytren’s contracture, Peyronie’s disease 
usually manifests itself for the first time during 








THE INCIDENCE OF SYMPTOMS AND SIGNS BEFORE 
TREATMENT IN TWENTY-THREE CASES OF PEYRONIE’S 











DISEASE 
Symptoms Incidence Signs Incidence 
Penile curvature Penile plaques 
en eee eS Severe wticidsinbiesaiiiae 
Moderate wien ee: 
Moat —._._£....._. ee 
Pain on erection _.___ 12 Dupuytren’s contracture _.. 6 
i Ss ees 
Loss of potentia___-._...____.16 
Palmar contracture _._.__... 6 
Table 1 
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the latter part of the fourth and early part of the 
fifth decade. Both are uncommon in young 
people. In this series the ages ranged from 35 
to 63 years and averaged 50 years. 

Typical penile plaques, varying in consistency 
from firm to stony, were found in all but one 
patient. This individual (BUI No. 40019) had 
a firm to hard collar-like lesion located at the 
base of the penis. Six patients showed evidence 
of moderate Dupuytren’s contracture. Both 
hands were involved in three cases, the right 
hand in two and the left hand in one. 


Eight of the twenty-three patients with Pey- 
ronie’s disease had been treated previously, four 
with radium and four with diathermy. Two of 
the four treated with radium had suffered burns. 


RESULTS 


At the risk of oversimplification, we feel that 
the results we have observed are best presented 
in tabular form (Table 2). An evaluation in 
each case was made by comparing pre-treatment 
symptoms and signs with those elicited and 
observed with treatment. The results of toco- 
pherol therapy are summarized according to 
symptoms and signs in Table 3 (data taken from 
Table 2). Complete disappearance of curvature 
was noted in four cases, a marked decrease in 
four, a moderate decrease in ten and no change 
in two. Data are absent for this symptom in 
three. Pain disappeared in every instance 
(twelve in twelve). Sexual intercourse was 
described as normal in ten cases and unsatis- 
factory in three. 


Softening and a decrease in the size of the 
penile plaque was described as marked in six 
cases, moderate in fifteen and unchanged in two. 


In the six patients with Dupuytren’s contrac- 
ture, marked improvement was seen in one case, 
moderate improvement in three and no change 
in two. One of the two patients showing no 
change in palmar contracture presented a far 
advanced lesion and probably falls into the group 
best treated by a combination of surgery and 
tocopherol therapy. 


In our overall evaluation, we have rated the 
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Fair 


penile 


Moderate decrease, 


plaques 


Moderate decrease of penile curva- 


ture 


Mixed tocopherols 


Penile plaques, mod- 


erate 


Previous 


46 





39429 


Penile curvature, moderate. 


treatment, radium 





Fair 


Moderate decrease, penile 


plaques 


Sexual intercourse normal 


6 


Mixed tocopherols 


Loss __ Penile plaque (collar). 


35 Penile curvature not present. 
of potentia 


40019 


change 


No 


Penile plaques, no change 


Penile curvature, no change 


6 


Mixed tocopherols 


Penile plaques, mod- 


erate 


Loss of 


Penile curvature, moderate. 


libido and potentia 


52 





40244 
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Dis- Marked decrease, penile 
plaques 


Sexual inter- 


P 


e of curvature. 
Moderate decrease of penile curva- 


1 


Moderate decrease of 
ture. Disappearance o 


Disappearance . 
appearance of pain. 


course norma 


5 


Synthetic toco- 


pherols 


Penile plaques, severe 


Pain on 
tentia and libido. 


Penile curvature, severe. 
erection. Loss of po 
Previous treatment, radium 


57 


40300 





Penile plaques, no change 


enile curva- 


pain 


Mixed tocopherols 


Penile plaques, severe 


Pain on 


severe. 


Penile curvature, t 
erection. Loss of potentia 


51 
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Moderate decrease, 
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Disappearance of pain 


ture. 
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Mixed tocopherols 


Penile plaques, mod- 


Penile curvature, moderate. Pain on 
erection erate 


49 
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Sexual intercourse partially unsat- 
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Mixed tocopherols 


S 
P 


Penile plaques, mod- 
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Penile curvature not present. Sexual 
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Moderate decrease, 
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Moderate decrease of penile curva- 
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Penile plaques, mod- 


erate 


Penile curvature, severe 


59 
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Marked decrease, penile 


plaques 


Moderate decrease of penile curva- 
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Mixed tocopherols 


Penile curvature, severe. Pain on — plaques, mod- 
erate 


erection 


55 


40031 


Disappearance of pain 


ture. 





Table 2 
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me Oe a ie a) THE INCIDENCE OF CHANGE IN SYMPTOMS AND SIGNS 


IN TWENTY-THREE CASES OF PEYRONIE’S DISEASE 
TREATED WITH TOCOPHEROLS 








Symptoms Incidence Signs Incidence 
Penile curvature Penile plaques 
Disappearance ++. 4 Marked decrease — 6 
Marked decrease —___-_. 4 Moderate decrease —.15 
Moderate decrease -10 Te GR wii 3 
No change —_________ 2 
| ee 


Pain on erection 
Disappearance ——_______.12 


Dupuytren’s contracture 
Marked improvement — 1 
Moderate rovement _. 3 

Sexual intercourse 
Return to normal_______10 
Unsatisfactory __+_+_._ 3 


We, SE cscnctace O 





Table 3 


response as good in eleven cases, fair in ten cases 
and unchanged in two. 


The authors recognize that an occasional case 
of Peyronie’s disease improves without treat- 
ment. In this regard, the values of Burford!® are 
of interest. In his series of nineteen untreated 
cases, spontaneous improvement was noted in 
only one. We feel that our results with toco- 
pherol therapy cannot be explained on the basis 
of spontaneous improvement, and that continued 
use of these substances is indicated. Further 
work is necessary to establish the cause of Pey- 
ronie’s disease; but the promising results ob- 
tained so far with the administration of sub- 
stances possessing vitamin E activity, plus the 
similarity of Peyronie’s disease to other forms of 
fibrositis, justify the consideration that Pey- 
ronie’s disease is secondary to vitamin E de- 
ficiency. 
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SURGICAL ASPECT OF INFESTATION 
WITH INTESTINAL PARASITES* 


By JosepH M. Miter, M.D.‘ 
and 
S. JamMEs THomison, M.D.* 
Fort Howard, Maryland 


The diagnosis of “abdominal pain, cause un- 
determined” is frequently made in privaté and 
institutional practice due to the fact that many 
diseases produce similar non-specific symptoms. 
Occasionally recognized contributors to this 
syndrome are the many intestinal parasites. The 
diagnosis of parasitic infestation is made, fre- 
quently, only after detailed clinical and lab- 
oratory study. General medical attention has 
been focused upon the parasitic diseases be- 
cause large numbers of our population have re- 
cently lived in tropical areas. It is fallacious to 
assume however, that only veterans will con- 
tract diseases which are generally considered 
“tropical.” Many of these “tropical” parasites 
are endemic in our own country. The problem 
of amebiasis and its intestinal complications has 
-achieved considerable interest. In addition, there 
are other parasites producing intestinal symp- 
toms, which are also important. The cases which 
‘follow are representative and have served to high- 
light the whole group of parasites. The surgeon 
meed not become a parasitologist and know the 
growth cycle and cultural characteristics of the 
many parasites, but he must have sufficient 
knowledge of the symptomatology of these dis- 
eases for them to be included in his differential 
diagnostic armamentarium. 


‘Case 1—A seriously ill 56-year-old white man said 
‘that his present illness began three weeks prior to ad- 
vmission to the hospital. Cramping abdominal pain and 
diarrhea, which persisted until the time of admission, 
were present. Symptoms of a low chronic type of in- 
testinal obstruction were present. The patient had 
served in France during World War I, but otherwise had 
never left this country. 
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The patient was a seriously ill, slightly obese, white 
man with an anxious countenance and a persistent 
hiccup. The temperature was elevated to 102° Fahren- 
heit. Marked and symmetrical distention of the abdomen 
was found, but visible peristalsis was not present. 
Rigidity and tenderness were lacking, and masses were 
not felt in the abdomen. 


After thorough study, a diagnosis of intestinal obstruc- 
tion owing to a lesion of undetermined etiology in the 
sigmoid colon was made. Diverticulitis or carcinoma 
with obstruction were the diagnoses of choice. After 
proper preparation, a colostomy in the transverse colon 
was done for decompression. Subsequently a laparotomy 
was done and a firm mass about six centimeters in 
length was found in the proximal portion of the sigmoid 
colon. Tumors were not found in the liver. It was dif- 
ficult to decide at the time of operation whether a 
diverticulitis or a carcinoma with perforation were 
present, although the postoperative diagnosis was diver- 
ticulitis. The entire area was carefully freed and an 
extra-peritoneal resection was done. The patient made 
a good recovery and the colostomies in the sigmoid and 
transverse portions of the colon were closed in that order. 


Pathologic examination of the specimen was quite 
remarkable. Enterobius vermicularis was found in the 
wall of the sigmoid colon and was the cause of the 
intestinal obstruction. 


Case 2.—A 28-year-old white man was admitted to 
the orthopedic service with a diagnosis of lumbosacral 
strain. Severe pain in the back radiating to the right 
hip and thigh and cramps in the lower abdomen had 
been present for about one week. The patient said 
that he had not had a bowel movement for four days 
and had not passed flatus for two days. Anorexia was 
noted, but nausea and vomiting were not present. The 
patient had served in the Philippines and in Okinawa. 
He had contracted amebiasis in the Philippines for 
which he had received treatment. 


The patient appeared chronically ill and had a tem- 
perature of 100° Fahrenheit. A moderate degree of 
tenderness was present in the right lower quadrant 
of the abdomen. Motion in the right sacroiliac region 
increased the pain in the same area. 


The leukocyte count was 10,500 per cu. mm. of which 
68 per cent were polymorphonuclear neutrophilic leuko- 
cytes, 23 per cent lymphocytes, 2 per cent monocytes, 
6 per cent polymorphonuclear eosinophilic leukocytes 
and 1 per cent polymorphonuclear basophilic leuko- 
cytes. Urinalysis was normal. 


The patient became very sick during the next two 
days. A marked distention of the abdomen was as- 
sociated with a slight increase in tenderness in the right 
lower quadrant. A very detailed laboratory and 
roentgenographic study did not reveal the cause of the 
patient’s illness. The eosinophilia became much more 
pronounced, but repeated examinations of the stool did 
not disclose ova and parasites. The patient gradually 
experienced amelioration of the pain in the abdomen 
and back. Proctoscopic examinations on two successive 
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days were negative. On the third examination, biopsy 
of one of the rectal valves revealed the ova of Schisto- 
soma japonicum. 


The patient apparently contracted his disease 
while in the Philippines. The early symptoms 
of Schistosomiasis japonicum may be essentially 
allergic in character, and the disease may be 
easily confused with other entities. The severe 
pathologic changes which may subsequently oc- 
cur in the large intestine and in the liver make 
early diagnosis and treatment essential. 


Case 3—A 26-year-old law student was admitted 
with a history of a dull constant ache in the right lower 
quadrant of the abdomen and flank of about 16 hours 
duration. He was nauseated but did not vomit. The 
patient said that he had malaria and that he had spent 
two and one-half years in the Pacific theater. 


The temperature was 99.6° Fahrenheit. A moderate 
degree of tenderness was present in the right upper and 
lower quadrants of the abdomen, but the remainder of 
the examination was negative. 


The leukocyte count was 9,200 per cu. mm., of which 
45 per cent were polymorphonuclear neutrophilic leuko- 
cytes, 48 per cent lymphocytes, and 7 per cent poly- 
morphonuclear eosinophilic leukocytes. Urinalysis re- 
vealed albumin graded as one on a scale of four. 


Case 4—A 23-year-old white man noted the sudden 
onset of moderately severe constant colic in the lower 
abdomen about 12 hours before admission. Two hours 
after the onset of pain he had the first of repeated 
episodes of vomiting. It was noted that the patient had 
served in Leyte and Okinawa where he had had several 
attacks of diarrhea. 


The temperature was 99.6° Fahrenheit. Moderate 
tenderness was present in the region of the umbilicus 
and the left lower quadrant of the abdomen. Muscular 
spasm and palpable masses were not present. 


The leukocyte count was 17,500 per cu. mm., of which 
80 per cent were polymorphonuclear neutrophilic leuko- 
cytes, and 20 per cent lymphocytes. Urinalysis revealed 
a slight trace of albumin. 


These patients were sent to the hospital with 
a diagnosis of acute appendicitis, but the symp- 
toms in each patient regressed. They were candi- 
dates for the diagnosis “abdominal pain, cause 
undetermined.” A clue to the true diagnosis in 
Case 3 was the mild degree of eosinophilia. A 
careful search of the stools revealed hookworm 
ova in both patients. 


Case 5——A 22-year-old white man was admitted to the © 


medical service with a chief complaint of pain in the 
upper abdomen. The illness apparently began about two 
and one-half years before admission when the patient, 
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who was in the Navy aboard ship off Trinidad, had 
an attack of acute abdominal pain which was most 
severe in the right upper quadrant. He was admitted to 
a hospital at that time and, on return to this country, 
a right subdiaphragmatic abscess was drained on two 
occasions. He apparently was well from that time until 
the onset of the present episode. About four or five 
weeks before admission, a return of abdominal pain, 
more or less constant in nature and rather generalized 
in character, was noted. Two or three days before ad- 
mission, the pain suddenly became more severe and 
remained so until the time of entrance to the hospital. 
Numerous episodes of vomiting had been present. Con- 
stipation and diarrhea had not been noted. 

The patient was a chronically ill white man with evi- 
dence of marked loss of weight. Positive findings were 
limited to the abdomen where moderate rigidity and 
diffuse tenderness were present. Masses were not felt. 

The hemoglobin was 78 per cent, the erythrocyte 
count 3,750,000 per cu. mm., and the leukocyte count 
16,000 per cu. mm., of which 81 per cent were poly- 
morphonuclear neutrophilic leukocytes, 15 per cent 
lymphocytes and 2 per cent polymorphonuclear eosino- 
philic leukocytes. Urinalysis was essentially negative- 

The roentgenogram of the chest was normal. On 
fluoroscopy a limited degree of excursion of the right 
leaf of the diaphragm was found. Excretory urograms 
were normal. Repeated stool examinations did not dis- 
close ova or parasites. 


The temperature of the patient was of the septic type 
with an excursion as high as 104.4° Fahrenheit. It 
was strongly suspected that this patient had an ab— 
dominal abscess, but the exact location of the abscess im 
the abdomen was unknown. Penicillin and sulfadiazine 
did not alter the febrile course. Under observation a 
mass subsequently developed to the left of the midline 
in the upper abdomen. The two strongest diagnostic 
possibilities were abscess of the left lobe of the liver or 
of the omental bursa. The roentgenogram after oral 
administration of barium showed a smooth, constant 
“U”-shaped deformity of the lesser curvature of the 
stomach apparently due to extrinsic pressure. This 
examination confirmed the clinical impressions. 


At exploratory laparotomy the left lobe of the liver 
was markedly enlarged and grayish-purple in color. 
It contained multiple small nodules of varied size. 
Aspiration of one of the nodules was done and about 
five c. c. of thick, pink, purulent material, typical of 
that encountered in amebic liver abscesses, was re- 
moved. This area of the liver was marsupialized in 
order that secondary extra-serous drainage might be 
done. The anterior surface of the left lobe of the liver 
was entirely free of the abdominal wall so that aspira- 
tion or closed drainage usually effected in the right lobe 
could not be done. The mortality in true open drainage 
of amebic abscess with possible contamination of the 
peritoneal cavity makes this procedure prohibitive. The 
procedure of choice in this patient was marsupialization. 
Immediately postoperatively, the patient was started’ 
on emetine and carbarsone for the Endamoeba his- 
tolytica and penicillin and sulfadiazine to control pos— 
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sible secondary pyogenic invaders. Response to treat- 
ment was dramatic with a prompt drop in temperature 
and considerable general improvement. Seven days after 
the first procedure, attempts to aspirate material from 
the site of previous exploration were fruitless. The 
wound healed rapidly. Laboratory study of the material 
removed at the primary operative procedure did not 
reveal either bacteria or Endamoeba histolytica. 


These patients must be followed rather carefully. At 
a later date, chills, fever, and pain in the right upper 
quadrant of the abdomen necessitated the return of the 
patient to the hospital. The liver was enlarged and a 
diagnosis of amebic hepatitis was made. Amebae were 
not found in the stools. The response to specific treat- 
ment was prompt and gratifying. This sequence of 
events is not uncommon, and multiple courses of treat- 
ment may be necessary for cure. 


A strong suspicion of the presence of amebic 
hepatitis justifies empiric treatment with emetine 
and carbarsone. Small amebic liver abscesses 
may resolve under such treatment without re- 
sort to surgical therapy. 


Several facts from the history and laboratory 
examinations have been found to be of help in 
the diagnosis of intestinal infestation. It is im- 
portant in the history to determine whether or 
not the patient has been in an endemic area. If 
a patient has had one parasitic disease, the 
chances of being afflicted with another are rela- 
tively high. The absence of diarrhea does not 
eliminate parasitic intestinal disease. 


Eosinophilia is an excellent clue to the diag- 
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nosis of parasitic infestation. However, its ab- 
sence should not lead one to the assumption that 
parasites are not the basis of the patient’s dis- 
ease. Many specimens of fresh, warm, stools 
must be examined by direct smear and the flota- 
tion and the sedimentation methods. Somewhat 
better than examination of the fresh stool is the 
study of fecal material which has been removed 
through the proctoscope. This material should be 
transferred immediately to a microscopic slide 
and examined by the parasitologist who is at the 
side of the proctoscopic table. The ova of 
Schistosoma mansoni and Schistosoma japonicum 
may be found in the rectal mucosa. Biopsy of 
one of the rectal valves should be done and 
examination of the fresh specimen accomplished. 


SUMMARY 


Case reports of patients with Enterobius 
vermicularis, Schistosoma japonicum, hookworm, 
and amebiasis have been presented. The dis- 
covery of parasites in patients with otherwise un- 
explained abdominal symptoms will remove this 
group of individuals from those with the unsat- 
isfactory diagnosis, “abdominal pain, cause un- 
determined.” The surgeon is urged to familiarize 
himself at least superficially with these para- 
sites, that he may consider them in his differ- 
ential diagnosis of unusual abdominal pain. 
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EDITORIAL DEPARTMENT 





STREPTOMYCIN IN TUBERCULOSIS 


In this country, public health measures have 
been markedly effective in reducing the inci- 
dence of tuberculosis. On the European con- 
tinent since the war, it has ravaged many cities 
and internment camps, and with the poor hous- 
ing and malnutrition to continue for an indefi- 
nite period, little but increase of contagious dis- 
eases can be expected. 


Streptomycin was first reported in this coun- 
try in 1944, and was soon after shown to have 
definite activity against experimental tuberculo- 
sis in the guinea pig. Extensive investigations 
upon its clinical effects have since appeared in 
the American literature. The conclusions of the 
detailed report! of the many workers of the 
committee on streptomycin of the Council on 
Pharmacy and Chemistry of The American 
Medical Association are in brief that it has 
some value in tuberculous meningitis; it is 
advised for treatment of acute hematogenous 
miliary tuberculosis; it is palliatively useful in 
severe cases of tuberculous laryngitis and ulcer- 
ating tuberculous lesions of the mucous mem- 
branes of the oropharynx. It should be used 
in progressive ulcerating tuberculous lesions of 
the tracheobronchial tree. In pulmonary tuber- 
culosis, best effects are obtained from treat- 
ment of recent progressive lesions. In chronic 
fibrous conditions it is ineffective, as also in 


—. 


1, Council Reports: praneert and Tuberculosis. J.A.M.A., 
135:634 (Nov. 8) 1 
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terminal types of tuberculosis. It has the dis- 
advantage of definite toxic effects, particularly 
when its use is prolonged, and that the Myco- 
bacteria rapidly develop resistance to it. For 
these reasons it is not recommended in tuber- 
culosis which may be favorably influenced by 
other treatments. 


Toxic effects commonly observed are a dis- 
turbance of vestibular function, sometimes deaf- 
ness, occasional renal damage, cutaneous rashes, 
and local abscess formation at the site of in- 
jection. 


A recent report? from Hopital des Enfants 
Malades, of Paris, describes experiences in that 
city with streptomycin in a considerable series 
of cases of tuberculous meningitis in children. 

Debré? and associates have used very large 
doses of the drug, much larger than those rec- 
ommended in this country. What they call the 
phase of attack upon the disease, they say, re- 
quires 100,000 units of streptomycin per kilo- 
gram per day by the parenteral route and two 
intraspinal injections per day of 50,000 to 
100,000 units, for about a week. In the second 
phase the parenteral dosage is kept below 50,000 
units per kilogram, with no intraspinal injec- 
tions. The patient may appear to be in excel- 
lent condition over a period, only to relapse, 
presumably as the organism becomes resistant. 
The French authors consider examinations of 
the fundus oculi by an ophthalmologist, and 
study of the cerebrospinal fluid, of greatest 
importance. The choroidal tubercles, they say, 
under the influence of treatment may heal or 
disappear, or fresh tubercles may appear on the 
choroid of the eye before the clinician can detect 
other abnormal changes. The children are treated 
continuously, as diabetics are treated with in- 
sulin, since the investigators are uncertain when 
treatment may safely be stopped. 


Development of hydrocephalus secondary to 
meningeal adhesions is reported as a not infre- 
quent occurrence. The streptomycin itself at 
times produced a new syndrome, with fever, 
rapid loss of weight, somnolence and mental 
changes. Deafness was not an infrequent de- 
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Streptomycin in Tuberculous Meningitis. 
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velopment under therapy. Six of 22 cases which 
survived 120 days or more were deafened, or 
more than one-fourth of these cases. There 
were serious reactions at the point of injection. 

One would have to conclude that this treat- 
ment is still very much in the experimental 
stage, and that a drug with such toxicity should 
not be given continuously over a period of 
months. It should not be given in chronic forms 
of the disease in which it is known to be inef- 
fective, and it should not be given if there is 
any other possible favorable treatment. Its use 
in tuberculosis should be limited to large cen- 
ters where patients are institutionalized dnd 
effects carefully controlled. 

Streptomycin therapy of tuberculosis pre- 
sents so many difficulties, complications and 
inadequacies that it would not be employed at 
all if there were any other drug of specific 
activity. In this country other measures than 
streptomycin should remain for the most part 
preferable. Chemotherapy has gone far in a 
decade and its limits have certainly not been 
reached. It is probable that a more effective 
and less toxic anti-tuberculous agent will appear. 





PERNICIOUS ANEMIA AS A 
DUAL SYNDROME 


Clinical medicine can never cease to show its 
gratitude to the science of nutrition. This is 
probably best done by study of its further 
progress. As striking as the response of diabetes 
to insulin, is that of pellagra to nicotinic acid, 
of scurvy to ascorbic acid, and of pernicious 
anemia to folic acid, not to mention the numer- 
ous other well studied deficiency diseases. The 
purified crystalline vitamins now available have 
opened up a remarkable new field of diagnosis 
and therapy. 

Spies and associates! and others have shown 
that the blood picture of pernicious anemia and 
other anemias characterized by an abnormally 
large red blood cell, responds dramatically to 
folic acid taken by mouth. It induces a rapid 





1. Spies, Tom D.: Experiences with Folic Acid. Chicago: Year 
Book Publishers, Inc., 1947. 
Spies, T. D.; and Stone, R. D.: Liver Extract, Folic Acid, 
and Thymine in Pernicious Anaemia and Subacute Com- 
bined Degeneration. Lancet, 1:174, 1947. 
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restoration to normal of the blood smear, cell 
count, and total hemoglobin. In their responsive- 
ness to folic acid therapy, several very diverse 
clinical syndromes are grouped together. 


Pernicious anemia is characterized by neu- 
rologic disturbances as well as blood cell changes; 
and the former are benefited by liver extract 
but not by folic acid. During treatment with 
small amounts such as 5 milligrams of folic acid 
or as much as 500 milligrams per day of this 
potent substance,! the neurologic lesions may 
progress while the blood picture steadily im- 
proves.? Wagley,> of Johns Hopkins University 
Medical School, among various others, recently 
reported neurologic progression or relapse in 
six months to a year in most of his cases of 
pernicious anemia on folic acid therapy. He 
had no hematologic relapses under this drug, but 
development of diminution of vibratory sense 
and numbness and tingling were frequent; and 
two of his patients developed difficulty in void- 
ing urine. The abruptness and suddenness of 
the neurologic relapse under: folic acid is said 
to suggest an actual deleterious effect of this 
substance. 

All recent clinical studies would indicate that 
deficiency of a material other than folic acid 
is responsible for the neural degeneration of 
pernicious anemia. The deficient food could 
be one of the known members of the vitamin B 
complex, or an as yet unpurified accessory sub- 
stance, or several. 

Pernicious anemia, the classical disease de- 
scribed by Addison in 1849, and treated first 
with whole liver, then with liver concentrate, is 
at least a dual deficiency. Its clinical picture 
includes a blood cell disturbance rapidly cor- 
rected by pteroyl glutamic acid (folic acid) and 
also certain nerve lesions benefited by whole 
liver but insusceptible to folic acid, and even 
perhaps precipitated by continued treatment 
with this substance. The nerve degeneration 
is not yet under adequate clinical control; isola- 
tion of the neurologic component toward which 
evidence points will be a further boon to 
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clinicians. A corollary is that folic acid is not 
entirely harmless. Although good in acute con- 
ditions, judgment should be employed not to 
permit patients to take it over long periods. 





ORAL PENICILLIN 


The advantages of drugs by mouth instead of 
parenterally are obvious. Effectiveness of oral 
penicillin has been studied rather extensively in 
the past two years, and it would appear that 
if it is given in quantities four or five times the 
intramuscular dose an effective blood concen- 
tration is obtained.! Husson,? of New York 
University, has observed blood concentrations 
obtainable in normal infants aged from one 
week to five months, all free from infection. 
Calculating amounts, and timing of dosage from 
previous work of several investigators on the 
subject, Husson dissolved 20,000 units of peni- 
cillin in 5 to 10 c.c. of water, and administered 
it in the first ounce of the infant’s formula. He 
concluded that an adequate serum concentra- 
tion was 0.06 units per c.c., and estimated the 
serum concentration at various intervals after 
ingestion. Several of the infants showed levels 
of 0.960 units half an hour after drinking the 
penicillin. After three hours, serum concentra- 
tions from 0.480 to 0.060 were observed. At 
the end of six hours no penicillin was detected 
in the serum of any of the infants. 

The serum levels of penicillin in infants Hus- 
son believes to be higher than those which adults 
would show, due probably in part to the lower 
gastric acidity of the infant, and possibly also 
to the relative inefficiency of the infant kidney. 
Levels up to three hours were believed to be 
therapeutically adequate, after this single dose 
of 20,000 units. 

This simplified method of penicillin admin- 
istration for infants, as well as for adults, is 
a valuable addition to the medical armamen- 
tarium. It is to be hoped that it will not 
increase the careless or thoughtless prescription 


_Of penicillin, an invaluable drug to which micro- 


organisms tend to become resistant. 
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1. McDermott, W.; Bunn, P. A.; Benoit, M.; Dubois, R.; 
and Haynes, R.: Science, 101:228, 1945. Quoted by 2. 
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TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1923 


Advertisement!—Doctor! Why waste your time in 
perplexing research? When more than 200 medical 
experts are daily reading, selecting, and digesting the 
“cream” of medical advances for you to read! Epit- 
omized, boiled down short, snappy articles, the wheat 
without the chaff, the substance without the shadow; 
concrete workable case records for practical service at 
the sick bed . . . this work embodies the vital essence 
of the NEW advancements and attitudes and ideals 
of International Medicine and Surgery from the very 
fountain heads of medical knowledge. . . . Doctor, 
will you do yourself the good turn to sign and mail 
the attached coupon? . . . If it’s new—it’s in the Medi- 
cal Interpreter—a service. The Medical Interpreter- 
Washington, D. C. 


For Diabetes.2—Insulase, a preparation of the Islands 
of Langerhans, for oral administration in the treatment 
of diabetes mellitus. The raw material is handled so 
as to prevent enzymic action upon the principle pro- 
duced in the “Islands” that appears to have a beneficial 
effect in certain diabetics. . . . / Armour and Company, 
Chicago. 


Adv. Sou. Med. J., 16:4 (Feb.) 1923. 


t. 
2. Idem, p. 34. 





Book Reviews 


An Atlas of Anatomy. By J. C. Boileau Grant, M.C., 
M.B., Ch.B., F.R.C.S. (Edin.), Professor of Anatomy 
in the University of Toronto. Second Edition. 496 
pages, illustrated. Baltimore: The Williams and Wil- 
kins Company, 1947. Price $10.00. 


This book is a beautiful volume for the practicing 
surgeon to use to refresh his memory upon fundamental 
anatomy. Well indexed and well organized, it is a ready 
reference. 


Dr. Grant does not cloud basic facts with volumes 
of verbose and minute details which in some text books 
confuse the reader; yet the book is complete, and just 
what it claims to be, an atlas. 

The second edition has been supplemented by inclu- 
sion of new developments in the field, such as the 
sensory distribution of the nerves of the lower extremi- 
ties and pelvis. 

Under each illustration are enumerated facts which 
are significant in the medical problems dependent upon 
the body’s anatomical relations. 


With the clarity of the illustrations these emphasized 
facts will be of aid to the medical student in his 
anatomy courses. They very ably direct his attention 
to salient features of anatomical structure. 
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Diseases of Metabolism. Detailed Methods of Diagnosis 
and Treatment. A Text for the Practitioner. Edited 
by Garfield G. Duncan, M.D., Director of Medical 
Division, Pennsylvania Hospital, Philadelphia. Second 
Edition. 1,045 pages, with 167 figures. Philadelphia 
and London: W. B. Saunders Company, 1947. Price 
$12.00. 


This volume represents a revision of a highly suc- 
cessful work which appeared first in 1942. In the hope 
of providing a practical basis for the understanding, 
diagnosis, and treatment of metabolic disorders, the 
author has selected an outstanding group of contributors, 
with the names of several prominent authors added in 
this latest edition. 

The first portion of the book is devoted to the 
metabolism of carbohydrates, proteins, fats and min- 
erals. The chapter on water balance is an excellent 
example of skillful application of biochemical knowledge 
to clinical problems. Some two hundred pages are de- 
voted to vitamins and avitaminoses, undernutrition and 
obesity, illustrating the difficulty inherent in attempting 
to cover the field of metabolism without including the 
entire science of nutrition as well. This difficulty has 
also been recognized by the editor in so far as endocrin- 
ology is concerned, and only those endocrine diseases 
which are directly related to conditions generally re- 
garded as falling within the scope of metabolism are 
included. 


The latter half of the book deals in more detail with 
what are commonly termed “metabolic diseases.” 
Chapters on the thyroid gland and disorders of the 
kidney have been added to this section, although the 
rationale of including these topics is open to question. 
Appropriately the subject of diabetes mellitus is accorded 
the greatest attention among these diseases, and is ade- 
quately presented from the standpoints of etiology, 
pathological physiology, diagnosis, treatment, and com- 
plications. The newer insulin modifications, including 
mixtures, are discussed, and controversial points such 
as the use of alkalies and carbohydrates in the treatment 
of acidosis are carefully labeled. The presentation of 
hyperinsulinism, gout, and the disturbances of inter- 
mediary metabolism are valuable, particularly the de- 
tailed differentiation between organic hyperinsulinism 
and functional hypoglycemia which should prove to be 
another step in clearing up the confusion that still 
exists in the diagnosis of these conditions. 

As is often the case with contributions by a number 
of different individuals, the personality and views of a 
single author are sacrificed in favor of specialized 
knowledge presented in diverse fashion. This may result 
in contradictions, an example appearing in discussions of 
the problem of the circulation in diabetic acidosis. Cir- 
culatory collapse in this condition is carefully considered 
under the heading of water balance, and blood trans- 
fusion is recommended for the restoration of a dan- 
gerously low blood pressure. The danger of adminis- 
tration of large volumes of fluid intravenously is em- 
phasized. However, in another section of the book upon 
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treatment of the complications of diabetes mellitus, 
large quantities of intravenous fluids are recommended 
and it is said that the indications for blood transfusion 
rarely exist in these patients. 

The book covers a tremendous amount of material in 
this somewhat boundless field and the end result of the 
editor’s efforts is indeed a “basis for the understanding 
of metabolic disorders.” 





Southern Medical News 





NATIONAL MALARIA SOCIETY 


National Malaria Society, at its 30th annual meeting held 
conjointly with American Society of Tropical Medicine and 
American Academy of Tropical Medicine in Atlanta, Georgia, 
Dec. 2-4, 1947, installed Dr. E. Harold Hinman, Wilson Dam, 
Alabama, President: and elected Dr. Wendell Gingrich, Galveston, 
Texas, President-Elect; Mr. Nelson Rector, Atlanta, Georgia, 
Vice-President; Dr. E. L. Bishop, Chattanooga, Tennessee, Direc- 
tor for a four-year term; and Mr. Frederick L. Knowles, Mem- 
phis, Tennessee, Editor. Dr. Martin D. Young, Columbia, 
South Carolina, continues as Secretary-Treasurer. 


ALABAMA 


The Medical Association of the State of Alabama will hold its 
next annual meeting at Mobile, Admiral Semmes Hotel, April 
15-17. 

Dr. Alston Callahan, Birmingham, was among the - 
pants of the Third Pan-American Congress of Ophthalmology in 
Havana, Cuba, January 4-10, showing two movies in color, “Re- 
moval of Adjacent Nevi of the Lids’ and ‘Reconstruction of 
the Upper Lid.” . 

Dr. H. Earle Conwell, Birmingham, was recently made Chair- 
man, Southeastern States Fracture Committees of the American 
College of Surgeons (Alabama, Florida, Georgia, South Carolina 
and Tennessee). Under his supervision these Committees will 
endeavor to promote greater interest in the treatment of traumatic 
injuries, not only fractures, but injuries to the soft structures, 
abdomen, chest and head injuries; and to promote this interest 
in their individual state and also have Regional Meetings of all 
the States at different times. 


DEATHS 
Dr. Charles Hayes, Birmingham, aged 68, died recently. 





ARKANSAS 


Arkansas Medical Society will hold its next annual meeting 
at Little Rock, April 15-17. : . 

Dr. Joseph T. Roberts, since 1943 Chief Medical Officer in 
Medicine, Gallinger Municipal Hospital and Adjunct Clinical 
Professor of Medicine, Georgetown University and George Wash- 
ington University Schools of Medicine, Washington, District 
of Columbia, has been appointed Dean and Professor of Medicine, 
University of Arkansas School of Medicine, and Director of the 
University Hospital, Little Rock. : 

Third Councilor District Medical Society has elected Dr. J. C. 
Gilliam, Des Arc, President; Dr. Milton C. John, Stuttgart, 
Vice-President; and Dr. J. O. Rush, Forrest City, Secretary- 
Treasurer. 

First Councilor District Medical Society has elected Dr. O. H. 
Clopton, Rector, President; and Dr. J. B. Futrell, Rector, 
Vice-President. 

Dr. R. E. Rowland, Little Rock, has accepted an appointment 
with the Louisiana Central State Hospital, Pineville, Louisiana. 

Dr. Roy J. Turner, North Little Rock, has moved to Clarendon. 

Dr. A. R. Brown, Searcy, is engaged in medical missionary 
activities in Africa. nN 

Dr. C. C. Hanchey, Little Rock, has been taking a basic 
course in otolaryngology at the University of Illinois. ‘ 

Dr. R. E. Schirmer has opened an office in Fort Smith for 
the practice of dermatologic allergy. 

Dr. Glenn G. Hairston, Prescott, has been elected surgeon of 
the American Legion local post. 


eae 
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Dr. Ellery C. Gay, Little Rock, has been awarded the Bronze 
Star for outstanding services as a plastic surgeon with the Second 
Auxiliary Surgical Group during World War II. 

Dr. E. J. Easley, Little Rock, has been elected President, 
Arkansas Public Health Association. 

Dr. C. A. Archer, Jr., Conway, and Dr. H. E. Mobley, Mor- 


rilton, recently took special work at the Mayo Clinic, Rochester, 
Minnesota. 





DISTRICT OF COLUMBIA 


Clinico-Pathological Society has elected Dr. John H. Lyons, 
President; Dr. Daniel B. Moffett, First Vice-President; Dr. 
Arch L. Riddick, Second Vice-President; and Dr. Theodore J. 
Abernethy, Secretary. 

Tri-State Allergy Society (organized recently, membership to 
include physicians specializing in allergy who practice in Mary- 
land, Virginia and the District of Columbia) has elected Dr. 
Harry S. Bernton, Washington, President; Dr. W. Ambrose 
McGee, Richmond, Virginia, Vice-President; and Dr. Frank F. 
Furstenberg, Baltimore, Maryland, Secretary-Treasurer. 

Metropolitan Washington Tuberculosis Conference at its fall 
meeting elected Dr. V. L. Ellicott, President; Dr. Howard M. 
Payne, Vice-President; and Miss Rebecca Sweeney, Secretary. 

Washington Medical and Surgical Society has elected Dr. Leo 
B. Gaffney, President; Dr. Joseph Belair, Vice-President; and 
Dr. J. Keith Cromer, Secretary. Dr. Frank E. Gibson is per- 
manent Treasurer. 

Baltimore-Washington Dermatological Society has elected Dr. 
Reuben Goodman, President; and Dr. Harry M. Robinson, Bal- 
timore, Maryland, Secretary. 

Dr. William E. Nessell, Washington, and Miss Beverly Munn, 
Wellesley Hills, Massachusetts, were married recently. 


DEATHS 
Dr. Louis S. Greene, Washington, aged 75, died recently. 


Dr. Joseph Douglas McCue, Washington, aged 66, died recently 
of purulent bronchitis. 





FLORIDA 


Pinellas County Medical Society has elected Dr. M. Eldridge 
Black, President ; Dr. Francis H. Langley, President-Elect; Dr. 
Albert R. Frederick, First Vice-President; Dr. Clyde O. Anderson, 
Second Vice-President‘ and Dr. Whitman C. McConnell, Secre- 
tary-Treasurer. 

Dr. Mark F. Boyd, Tallahassee, and Dr. Ernest Edwards, 
Miami, have been appointed members of the State Board of 
Health to serve four-year terms. 

Dr. Sidney G.° Kennedy, Jr., Pensacola, was elected First 
Vice-President Gulf Coast Clinical Society which met in Mobile, 
Alabama, recently. 

r. R. Judson Pearson, Jr., Jacksonville, has completed a 
course in gastroenterology at Mayo Clinic, Rochester, Minnesota. 
_ Dr. Leo M. Wachtel, Jacksonville, has reopened his office 
in the St. James Building, after being inactive ten months on 
account of injuries received as result of an automobile accident. 

The Tecently completed five-story wing of James M. Jackson 
Memorial Hospital, Miami, has been named in honor of Dr. 
Peter T. Skaggs who died last year. Dr. Skaggs helped Dr. 
James M. Jackson found the city hospital and for twenty years 
served as its first chief of staff. 

Dr. A. Lamar Matthews, Jr., Sarasota, and Miss Pat Conners 
Were married recently. 

Dr. Franklin W. Roush, Sr., St. Petersburg, and Mrs. Julia 
M. Rhoads, Hillsboro, Texas, were married recently. 


DEATHS 
Dr. Lynn Staley Beals, Captiva, aged 70, died recently of 
cerebral hemorrhage. 
Dr. Leland H. Gilleland, Dunedin, aged 71, died recently. 
Dr. Warren A. Brewster, Callahan, aged 73, died recently. 
Dr. Leopold Marcus, Miami Beach, aged 71, died recently. 
Dr. David Franklin Smith, Esto, aged 76, died recently of 


Senility. 
Dr. Harold E. Weller, St. Petersburg, aged 52, died recently. 





GEORGIA 


Medical Association of Georgia will hold its ninety-eighth annual 
Meeting in Atlanta, April 27-30. 

Fifth District Medical Society has elected Dr. D. Henry Poer, 
Atlanta, President; Dr. Harvey Griggs, Conyers, Vice-President; 
and Dr. L. Minor Blackford, Atlanta, Secretary. 

Fourth District Medical Society has elected Dr. Kenneth D. 

e, LaGrange, President; Dr. Charles Williams, West Point, 
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Vice-President; and Dr. James A. Johnson, Jr., Manchester, 
Secretary-Treasurer. 

Dr. Thomas F. Abercrombie, Atlanta, was honored on his 
thirtieth anniversary as Director of the State Health Department 
at a reception by over three hundred employes of the Department. 

Dr. William H. Christian has opened offices in Decatur for 
the practice of medicine. 

Dr. William Littell Funkhouser, Atlanta, announces the asso- 
ciation of Dr. Richard W. Blumberg in the practice of pediatrics. 

Dr. John W. H. Glasser, a native of New Jersey, is asso- 
ciated with Dr. S. P. Holland, Blakely, in the practice of 
medicine. 

Dr. J. A. Griffith, a native of Guntersville, Alabama, and 
formerly of Gainesville, has opened office in the Harshbarger 
Building, Hiram, for the practice of medicine. x 

Dr. Harold P. McDonald, Atlanta, has been appointed a 
member of the Registry of Genitourinary Pathology, formerly 
known as the Tumor Registry Committee. 

Dr. W. R. Richards, formerly of Greensboro, has returned to 
Calhoun to resume the practice of medicine. : 

Dr. Roy J. Settle, recently with the Veterans Administration, 
has assumed duties as Health Officer of Stephens, Rabun and 
Habersham Counties. oS 

Dr. T. M. Spruell, Temple, recently celebrated his eightieth 
birthday. 

Dr. and Mrs. William Darracott Travis, Covington, recently 
celebrated their fiftieth wedding anniversary. ; 4 

Dr. John W. McLeod, formerly of Grady Memorial Hospital, 
Atlanta, is associated with Dr. W. H. Wall, Blakely, in the 
practice of medicine and surgery at the new Wall Hospital. 

Dr. William W. Orr, Macon, and Miss Glorida Thornton, 
Decatur, were married recently. : : 

Dr. William Batte Stanton, Emory University, and Miss Har- 
riet Elizabeth Branch, Atlanta, were married recently. 


DEatTHsS 


Dr. Edgar Buren Baughn, Colquitt, aged 68, died recently. 

Dr. Whitfield Walker Crook, Cuthbert, aged 68, died recently 
of heart disease and pul y boli 2 

Dr. Albert Jefferson Green, Union City, aged 65, died recently. 

Dr. Paul Peniston, Newnan, aged 80, died recently. 

Dr. Harold Irwin Reynolds, Athens, aged 60, died recently. 

a, W. Frank Wells, Atlanta and Hapeville, aged 63, died 
recently. 








KENTUCKY 


The nine-story, 750-bed hospital for the Veterans Adminis- 
tration to be erected in Louisville will be situated on a 45-acre 
tract of land on a bluff overlooking the Ohio River away from 
the thickly populated section. There will also be a nurses’ home, 
a two-story residence for the manager, two buildings for resident 
physicians and a garage. 


DEATHS 


Dr. Laurence Gibbons Alexander, Carrsville, aged 66, died 
recently of myocarditis and hypertension. 2 

Dr. Andrew Jackson Driskill, Marion, aged 80, died recently 
of pneumonia. F 

Dr. Frank H. Southgate, Fort Thomas, aged 78, died recently 
of coronary occlusion and bronchopneumonia. 





LOUISIANA 


New Orleans Graduate Medical Assembly will hold its eleventh 
annual meeting February 23-26. Following the meeting the 
Assembly will sponsor a trip to Latin America. A party of 
doctors and wives will leave New Orleans Saturday, February 
28, via Pan American Clipper for Merida, Yucatan, for a four- 
day visit and will then fly to Guatemala City, Guatemala, for 
sightseeing and a medical program. The last day and a half will 
permit additional side trips or entertainment in Guatemala City 
as may be desired. The group will return on Friday, March 12. 
Details and a complete itinerary are available at the office of 
the Assembly, Room 105, 1430 Tulane Avenue, New Orleans. 

Sixth District, American Academy of General Practice, was 
recently organized in Jackson and the following officers elected: 
Dr. M. C. Wiginton, Hammond, President; Dr. A. L. Lewis, 
Amite, Vice-President; and Dr. Charles J. Wise, Angola, Secre- 
tary-Treasurer. 


DEATHS 


Dr. Harry Johnston, Baton Rouge, died recently. ; 
Dr. Charles John Lanfried, New Orleans, aged 77, died re- 
cently of cardiovascular disease. 

Dr. David I. Hirsch, Monroe, aged 60, died recently. 
Dr. Lionel O. aay Vacherie, aged 69, died recently. 


Dr. Thomas E. Williams, Shreveport, aged 74, died recently. 
Continued on page 56 











OFFICERS 


The following is a complete roster of the officers of 
the Southern Medical Association for 1947-1948, and of 
an association meeting conjointly with the Southern 
Medical Association: 


President—Dr. Lucien A. LeDoux, New Orleans, La. 


President-Elect—Dr. Oscar B. Hunter, Washington, D. C. 


First Vice-President—Dr. Hamilton W. McKay, Charlotte, N. C. 
Second Vice-President—Dr. Charles Reid Edwards, Baltimore, Md. 


Secretary-Manager (Secretary, Treasurer and General Manager)—- 
r. C. P. Loranz, Birmingham, Ala. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Ala. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Ala. 


Councilors—Dr. Carroll M. Pounders, Chairman, Oklahoma City, 
Okla.; Dr. Wilbur M. Salter, Anniston, Ala.; Dr. Oliver C. 
Melson, Little Rock, Ark.; Dr. 
D. C.; Dr. William C. Thomas, Gainesville, Fla.; Dr. W. A 
Selman, Atlanta, Ga.; Dr. Clifford N. Heisel, Covington, Ky.; 
Dr. Wiley R. Buffington, New Orleans, La.; Dr. F. A. Holden, 
Baltimore, Md.; Dr. J. P. Culpepper, Jr., Hattiesburg, Mibss.; 
Dr. Daniel L. Sexton, St. Louis, Mo.; Dr. Arthur H. London, 
Jr., Durham, N. C.; Dr. W. L. Pressly, Due West, S. C.; 
Dr. R. L. Sanders, Memphis, Tenn.; Dr. Walter G. Stuck, San 
Antonio, Tex.; Dr. T. Dewey Davis, Richmond, Va.; Dr. 
Andrew E. Amick, Lewisburg, W. Va. Executive Committee of 
Council—Dr. J. P. Culpepper, Jr., Chairman, Dr. Arnold 
McNitt and Dr. W. L. Pressly. 


Board of Trustees (All are Past Presidents)—Dr. M. Pinson Neal, 
Chairman, Columbia, Mo.: Dr. Harvey F. Garrison, Jackson, 
Miss.; Dr. James A. Ryan, Covington, Ky.; Dr. E. Vernon 
Mastin, St. Louis, Mo.; Dr. M. Y. Dabney, Birmingham, Ala.; 
Dr. E. L. Henderson, Louisville, Ky. 


Section on General Practice—Dr. Lowry H. McDaniel, Chairman, 
Tyronza, Ark.; Dr. Steve P. Kenyon, Vice-Chairman, Dawson, 
Ga.; Dr. David G. Miller, Jr., Secretary, Morgantown, Ky. 


Section on Medicine—Dr. William M. Nicholson, Chairman, Dur- 
ham, N. C.; Dr. Henry B. Mulholland, Vice-Chairman, Char- 
lottesvile Va.; Dr. Harold M. Horack, Secretary, New Orleans, 


Section on Gastroenterology—Dr. Walter R. Johnson, Chairman, 
Asheville, N. C.; Dr. Donald F. Marion, Vice-Chairman, Miami, 
Fla.; Dr. Gordon McHardy, Secretary, New Orleans, La. 


Section on Neurology and Psychiatry—Dr. Hervey M. Cleckley, 
Chairman, Augusta, Ga.; Dr. George H. Preston, Vice-Chairman, 
Baltimore, Md.; Dr. James L. Anderson, Secretary, Miami, Fla. 


Section on Pediatrics—Dr. Carroll M. Pounders, Chairman, Okla- 
homa City, Okla.; Dr. Alexander J. Schaffer, Vice-Chairman, 
Baltimore, Md.; Dr. Samuel F. Ravenel, Secretary, Greens- 


» N.C. 


Section on Pathology—Dr. Roger D. Baker, Chairman, Birming- 
ham, Ala.; Dr. C. T. Ashworth, Vice-Chairman, Dallas, Tex.; 
Dr. "Cyrus C. Erickson, Secretary, Durham, N. C. 


Section on Radiology—Dr. J. Marsh Frere, Chairman, Chatta- 
nooga, Tenn.; Dr. Walter L. Kilby, Vice-Chairman, Baltimore, 
Md.; Dr. Gerard Raap, Secretary, Miami, Fla. 


Section on Dermatology and Syphilology—Dr. Winfred A. Show- 
man, Chairman, Tulsa, Okla.; Dr. James W. Anderson, Vice- 
Chairman, Norfolk, Va.; Dr. Joseph M. Hitch, Secretary, 


Raleigh, N. C 
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Section on Allergy—Dr. J. Warrick Thomas, Chairman, Richmond, 
Va.; Dr. W. Ambrose McGee, Vice-Chairman, Richmond, Va.; 
Dr. Mason I. Lowance, Secretary, Atlanta, Ga. 


Section on Physical Medicine—Dr. Wayne McFarland, Chairman, 
or, D. C.; Dr. George D. Wilson, Vice-Chairman, 
Asheville, N. C.; Dr. Walter J. Lee, Secretary, Richmond, Va. 


Section on Industrial Medicine and Surgery—Dr. Fritz LaCour, 
Chairman, Lake Charles, La.; Dr. Carl A. Nau, Vice-Chairman, 
Galveston, Tex.; Dr. J. J. Brandabur, Secretary, Huntington, 

Va. 


Section on Surgery—Dr. J. Duffy Hancock, Chairman, Louisville, 
Ky.; Dr. James R. Young, Vice-Chairman, Anderson, S. C.; Dr 
Joseph S. Stewart, Secretary, Miami, Fila. 


Section on Orthopedic and Traumatic Surgery—Dr. Walter G. 
Stuck, Chairman, San Antonio, Tex.; Dr. W. M. Roberts, Vice- 
Chairman, Gastonia, N. C.; Dr. C. E. Irwin, Secretary, Warm 
Springs, Ga. 


Section on Gynecology—Dr. W. Nicholson Jones, Chairman, Bir- 
mingham, Ala.; Dr. Charles J. Collins, Vice-Chairman, Orlando, 
Fla.; Dr. Walter L. Thomas, Secretary, Durham, N. C. 


Section on Obstetrics—Dr. E. Lee Dorsett, Chairman, St. Louis, 
Mo.; Dr. Woodard D. Beacham, Vice-Chairman, New Orleans, 
La.; Dr. Williamson Z. Bradford, Secretary, Charlotte, N. C. 


Section on Urology—Dr. Albert E. Goldstein, Chairman, Balti- 
more, Md.; Dr. Samuel A. Vest, Vice-Chairman, Charlottesville, 
Va.; Dr. Robert F. Sharp, Secretary, New Orleans, La. 


Section on Proctology—Dr. Wm. Thomas Brockman, Chairman, 
Greenville, S. C.; Dr. Julius E. Linn, Vice-Chairman, Bir- 
mingham, Ala.; Dr. Hoyt R. Allen, Secretary, Little Rock, 
Ark. 


Section on Ophthalmology and Otolaryngology—Dr. Shaler Richard- 
son, Chairman, Jacksonville, Fla.; Dr. Murdock Equen, Chair- 
man-Elect, Atlanta, Ga.; Dr. Thomas R. O’Rourk, Vice- 
Chairman, Baltimore, Md.; Dr. Alston Callahan, Secretary, 
Birmingham, Ala. 


Section on Anesthesiology—Dr. Fred E. Woodson, Chairman, 
Tulsa, Okla.; Dr. R. A. Miller, Vice-Chairman, San Antonio, 
Tex.; Dr. Ralph S. Sappenfield, Secretary, Miami, Fla. 


Section on Medical Education and Hospital Training—Dr. Edgar 
Hull, Chairman, New Orleans, La.; Dr. H. Boyd Wylie, Vice- 
Chairman, Baltimore, Md.; Dr. Trawick H. Stubbs, Secretary, 
Emory University, Ga. 


Section on Public Health—Dr. Robert E. Fox, Chairman, Raleigh, 
N. C.; Dr. Newman H. Dyer, Vice-Chairman, Charleston, West 
Va.; Dr. George A. Dame, Secretary, Jacksonville, Fla. 


Women Physicians of Southern Medical Association—Dr. Emily 
Gardner, Chairman, nero Va.; Dr. Helen Gladys Kain, 
Vice-Chairman, Washington, D. C. 


American College of Chest Physicians, Southern Chapter (meeting 
conjointly with Southern Medical Association)—Dr. Herbert L. 
Mantz, President, Kansas City, Mo.; Dr. Dean B. Cole, First 
Vice-President, Richmond, Va.; Dr. David H. Waterman, 
Second Vice-President and Chairman of Program Committee, 
Knoxville, Tenn.; Dr. Hollis E. Johnson, Secretary-Treasurer, 
Nashville, Tenn. 


Woman’s Auxiliary to Southern Medical Association—Mrs. Olin S. 
Cofer, President, Atlanta, Ga.; Mrs. Joseph W. Kelso, President- 
Elect, Oklahoma City, Okla.: Mrs. Elmer L. Henderson, First 
Vice-President, Louisville, Ky.; Mrs. Frederick W. Krueger, 
Second Vice-President, Jacksonville, Fla.; Mrs. R. C. Haynes, 
Treasurer, Marshall, Mo.; Mrs. E. Latane Flanagan, Recording 
Secretary, Richmond, Va.; Mrs. W. A. Selman, Corresponding 
Secretary, Atlanta, Ga.; Mrs. Chas. P. Corn, Parliamentarian, 
Greenville, S. C.; Mrs. Stanley A. Hill, Historian, Corinth, 
Miss. 
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ANNOUNCING 





The Eleventh Annual Meeting 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 
FEBRUARY 23-26, 1948 
Guest Speakers 





Dr. Louis A. Brunsting, Rochester Dr. Walter P. Blount, Milwaukee 
Dermatology Orthopedic Surgery 
Dr. Henry L. Bockus, Philadelphia Dr. W. Wallace Morrison, New York 
Gastro-enterology Otolaryngology 
Dr. Norman F. Miller, Ann Arbor Dr. E. T. Bell, Minneapolis 
Gynecology Pathology 
Dr. Arthur Grollman, Dallas Dr. Arild E. Hansen, Galveston 
Medicine Pediatrics 
Dr. Samuel A. Levine, Boston Dr. Fred J. Hodges, Ann Arbor 
Medicine Radiology 
Dr. Loyal Davis, Chicago Dr. Claude S. Beck, Cleveland 
Neuropsychiatry Surgery 
Dr. Willard R. Cooke, Galveston Dr. George T. Pack, New York 
Obstetrics Surgery 
Dr. R. Townley Paton, New York Dr. Roger W. Barnes, Los Angeles 
Ophthalmology Urology 
AND 
The Bikini Exhibit ‘Medicine At Operation Crossroads” 
WITH 


Capt. R. H. Draeger (MC), USN 
Lt. Comdr. E. P. Cronkite (MC), USN 
Lt. (jg) F. W. Ullrich (MC), USNR 


Lectures, clinics, symposium, clinico-pathologic conferences, round-table luncheons 
and technical exhibits. 


For information write 
Secretary, Room 105 

1430 Tulane Avenue 

New Orleans 13, Louisiana 


Conference Headquarters—Municipal Auditorium 


All-inclusive registration fee—#15 
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The Ophthalmological Study Council 
BASIC COURSE IN 
OPHTHALMOLOGY 


at Westbrook Junior College, Portland, Maine, 
June 26 to September 11, 1948, with the 
distinguished faculty as usual. 


Number limited to 100 so that more individual 
attention can be given in the 
Laboratory courses. 


Subjects Covered 


Anatomy Optics Refraction 
Histology Physiologic Optics Slit Lamp 
Embryology Visual Physiology erimet 

Heredity Bio-Chemistry Surgical Principles 
Pathology Pharmacology laucoma 


Bacteriology Neuro-Ophthalmology General Diseases & 
Motor and Sensory Ophthalmoscopy 
Fee: $300. Veterans’ Tuition Paid By 
Veterans Administration. 


Adequate living quarters on beautiful college 
campus. 


For further information write Ophthalmo- 
logical Study Council, 520 Commonwealth Ave- 
nue, Boston, Massachusetts. 
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Continued from page 186 
MARYLAND 


Johns Hopkins University, Baltimore, has received a $500,000 
endowment. This McCollum-Pratt Fund, in honor of E. V. 
McCollum, an authority on nutrition, and John Lee Pratt, Fred- 
ericksburg, Virginia, University trustee and donor of the gift, 
will be used for study of the function of copper, boron, cobalt, 
manganese, and other minerals in living organisms. The prin- 
cipal and interest will be expended over a ten-year period. 


DEATHS 


Dr. Morris Alleman Birely, Thurmont, aged 75, died recently 
of cerebral hemorrhage. : a 

Dr. Curtis Field Burnam, Baltimore, aged 70, died Novem- 
ber 29, 1947. ‘ : 

Dr. Edward Montgomery Duncan, Baltimore, aged 86, died 
recently of arteriosclerotic heart disease and bronchopneumonia. 

Dr. Augustus Carl Maisch, Hagerstown, aged 75, died recently 
of heart disease. A : 

Dr. Thomas Clyde Routson, Frederick, aged 74, died recently 
of pneumonia. 





MISSISSIPPI 


Dr. Guy T. Vise announces the opening of the Vise Clinic 
in the new Vise Clinic Building, Meridian. ar i 

Dr. Lloyd N. Broadus, now practicing at Purvis, is the first 
young physician to complete medical school training under 
Mississippi’s medical education program. 


DEATHS 


Dr. Albert L. Nason, Darling, aged 77, died recently. 

Dr. C. E. Spencer, Verona, aged 63, died recently. 

Dr. Otho Douglas Hooker, Lexington, aged 58, died recently 
of coronary infarction. , 

Dr. Eugene Moreau Murphey, Macon, aged 78, died recently 
of arteriosclerosis and cerebral hemorrhage. 


Continued on page 58 








THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


UROLOGY 

A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction in 
pharmacology; physiology; embryology; biochemistry; 
bacteriology and pathology; practical work in surgical 
anatomy and urological operative procedures on the ca- 
daver; regional and general anesthesia (cadaver); office 
gynecology; proctological diagnosis; the use of the oph- 
thalmoscope; physical diagnosis; roentgenological inter- 
pretation; electrocardiographic interpretation; derma- 
tology and syphilology; neurology; physical therapy; 
continuous instruction in cyst doscopic di is and 
operative instrumental manipulation; operative surgical 
clinics; demonstrations in the operative instrumental 
management of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 








For the GENERAL PRACTITIONER 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in 
general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review 
of established procedures and recent advances in medi- 
cine and surgery. Subjects related to general medicine 
are covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 





PROCTOLOGY AND 


GASTRO-ENTEROLOGY 
A combined course comprising attendance at clinics 
and lectures; instruction in ination, di is and 





treatment; witnessing operations; ward rounds; demon- 
stration of cases; pathology; radiology; anatomy; opera- 
tive proctology on the cadaver. 





ROENTGENOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, a 
standard general r Z diag i procedures, 
methods of application and doses of radiation therapy, 
both x-ray and radium, standard and special fluoroscopic 
procedures. A review of dermatological lesions and 
tumors susceptible to roentgen therapy is given, to- 
gether with methods and dosage calculation of treat- 
ments. Special attention is given to the newer diag- 
nostic methods associated with the employment of con- 
trast media such as bronchography with Lipiodol, 
uterosalpingography, visualization of cardiac chambers, 
perirenal insufflation and myelography. Discussions 
covering roentgen departmental management are also 
included. 
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Photographs of venous pattern in cirrhosis of the liver with ascites, before and 
ofter treatment. Taken on Kodak Infrared Film with Kodak Wratten No. 87 Filter. 


Picture the 
patient’s progress 


...with photograph...after photograph 


Sound practice—this. Records enriched with 
black-and-white photographs (including infra- 
red) highlighting significant cases are a 
strength in diagnosis...a vital adjunct in 
teaching and training programs. 


HEY RE EASY to make, too. . . photographs 

like these . . . with black-and-white Kodak 
Sheet Film. 

Easy to make... because Kodak offers 
film in so many speeds, contrasts, and kinds 
of color sensitivity that the user is able to 
select just the type for every specific purpose. 

For example: Take Kodak Super Panchro- 
Press, Type B—fully panchromatic . . . com- 
bines high speed, fine grain, and good high- 
light separation; or take Kodak Infrared— 


Serving medical progress through Photography and Radiography 


“ KODAK" IS A TRADE-MARK 
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specially sensitized to infrared radiation . . . 
with moderately high contrast and antihala- 
tion backing; or take any of dozens of others 
—each designed for a special purpose. For 
further information about Kodak Films, see 
your nearest photographic dealer . . . or 
write Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic film and paper; 
cameras—still and motion picture; projectors—still 
and motion picture; photographic films—color; pho- 
tographic papers; photographic processing chemi- 
cals; printers and enlargers; synthetic organic 
chemicals; Recordak products 
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A Modern Ethical Sanitarium 
at Louisville 
Established 1904 
BEAUTIFUL AND SPACIOUS GROUNDS 
AFFORD OUTDOOR RELAXATION 
Alcoholism—Senility—Drug Addiction 
Mental and Nervous Diseases 
Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the phy 
and nervous condition of the patient. Liquors with- 


drawn gradually; y a limit on the amount necessary to 
prevent or relieve delirium. 

MENTAL patients have every comfort that their 
home affords. 

The DRUG treatment is one of gradual Reduction; 
it relieves the constipation, the and 
sleep; withdrawal pains are absent. No Hyoscine or 

rapid unless patient desires 











same. 
NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 

Select cases of SENILITY accepted. 
Physiotherapy—Clinical Laboratory—X-Ray. 
Consulting Physicians 
Rates and Folder on request 


THE STOKES SANITARIUM 


EB. W. STOKES, M.D., Medical Director, 
Telephones: Highland 2101—Highland 2102 
923 Cherokee Road, Louisville, Kentucky 
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Continued from page 56 
MISSOURI 


American Academy of General Practice of Greater St. Louis is 
providing postgraduate training for the general practitioner ay 
having monthly meetings in the St. Louis Medical Society Bui 
ing. Remaining lectures and speakers will be: February 24, 
Dr. Willard O. Thompson, egg Ree 23, Dr. Walter C 
Alvarez, Rochester, a fee Stuyvesant Butler, 
Chicago; and May 25, ~%, a Dre, 

——* All members of the medical profession are invited to 
atten 

Missouri Association for Psychiatry and Neurology will hold 
» — spring meeting on Sunday, March 14, Jefferson Hotel, 
t uis. 

Missouri Association of Mental Hygiene has elected Dr. Frank 
J. Koenig, Kansas City, President;.and Dr. G. W. Robinson, Jr., 
Kansas City, Vice-Presiden 

Dr. Ralf anata, San. Superintendent, . State Hospital No. 
3 at Nevada, has resigned ause of illness, and Dr. Paul L. 
Barone, Nevada, will serve as Acting Superintendent. 

Mississippi Valley Medical: Society has elected - Alphonse 
McMahon, St. Louis, President; and Dr. Clinton W. Lane, St 
Louis, Second Vice-President. 

Dr. Charles H. White, Kansas City, has been awarded a 
certificate by the American Board of Anesthesiology. 

St. Louis County Medical Society has elected Dr. Martyn 
Schattyn, President; Dr. Simon A. Levey, Vice-President; and 
Dr. Robert C. Kirksland, Secre 

Dr. W. Byron Black, Kansas ity, was recently presented a 
diamond key by the Board of Trustees, Hansell Foundation, in 


: we a of service as the first president of the Foundation. 


tkins, formerly City Physician of Lamar, has 
erg to Pittsburg, Kansas, and is succeeded by Dr. Vern T. 
icke’ 


DEATHS 


Dr. Elmer C. Ambrose, Trenton, aged 55, died recently. 

Dr. Adrian L. Cambre, Macon, "aged 63, ‘died recently. 

Dr. Robert ef Aeon Springfield, aged 75, died ame of 
coronary throm! 

Dr. William bes "abe, St. Louis, aged 43, died recently. 


Continued on page 60 











An assistant can carry part of your burden. . 
ing you for more important things, and much needed 
relaxation. 


Here’s How an Overworked Surgeon 


Can Relax... 


. releas- 


Capable and excellently trained young men are coming 
to us every day for opportunities to assist in surgery. 


Whether it be an assistant for yourself, or for your 
best friend, let us send you a few selected biographies 
of outstanding young surgeons who will meet your 
requirements. 


Telephone, write or wire us. All negotiations are 
confidential. 


os LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg., at 919 N. Michigan Ave. 
CHICAGO ---ILLINOIS 
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Du Pont TYPE B-2 a new, 





more brilliant Patterson Fluoroscopic Screen 








TYPE B-2 is a new Patterson Fluoro- 
scopic Screen that we you 40% 
more brilliance than the present Type 
B Screen. It permits a more accurate 
diagnosis in less time. The new Screen 
makes use of a radically improved 
luminescent chemical; marks another 
milestone of Patterson progress. 

The extra sensitivity of the new 
Type B-2 Screen allows utilization of 
greater brilliance at customary levels 
of x-ray energy, or a reduction of en- 
ergy when the former a of bril- 
liance is maintained. The Screen gives 
absolute uniformity and stability to 
x-rays; has no objectionable after 
glow, and the increased brilliance does 
not alter contrast. There is greater 
visibility of detail, and the Screen 
is ideal for miniature radiographic 
work with green-sensitive film. 

Complete information about this 
remarkable new improved Fluoro- 








scopic Screen will be sent on request. 
Patterson Screen Division, E. I. du 
Pont de Nemours & Co. (Inc.), To- 
wanda, Pennsylvania. 





The graph above shows increased brilliance of 
the new Type B-2 Screen compared with that of the 
Type B. Note that the new Screen is three times as 
bright as the original Type B introduced in 1933. 





(Listen to “Cavalcade of America’ 
Monday evenings—NBC) 


BETTER THINGS FOR BETTER LIVING 
+.» THROUGH CHEMISTRY 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, h logy, and par gy. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


2, 

ts catalogued alphabet- pd ; 
Paes according to sub- Rost “Vico, 
jects and techniques, plus med- "ence 
ical reference guide. Catalog Cujey 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 





LABORATORIES 
R. B. H. Gradwohl, M. D.,Director 
St. Louis, Mo. 


3514 Lucas Ay. 
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Continued from page 58 


William R. Ferster, Kansas City, aged 74, died recently. 
Robert D. Furlong, St. Louis, aged 36, died recently. 
Edward T. Gallagher, Kirkwood, aged 70, died recently. 
William Wallace Gilbert, St. Louis, aged 70, died recently 


of Paget’s disease of the bone. 
Dr 


Dr. 


- Albert H. Horn, Steelville, aged 74, died recently. 
Dr. 
Dr. 
Dr. 
Dr. 


William B. Kitchen, Glasgow, aged 66, died recently. 
James Archer O'Reilly, St. Louis, aged 68, died recently. 
Sidney I. Schwab, St. Louis, aged 76, died recently. 
M. D. Stufflebam, Humansville, aged 75, died recently. 


NORTH CAROLINA 


James F. Robertson, Wilmington, President-Elect, Medical 


Society of the State of North Carolina, fills the vacancy caused 
by the death of Dr. Frank A. Sharpe, President. 
Fourth District Medical Society has elected Dr. Herman F. 


Easom, 


Wilson, President; Dr. Howitt Foster, Norlina, Vice- 


President; and Dr. Robert M. Whitley, Rocky Mount, Secretary 
and Treasurer, reelect 
Sixth District Medical Society has elected Dr. Earl W. Brian, 


Raleigh, President: Dr. 


dent; 


H. B. Kernodle, Burlington, Vice- Presi- 
and Dr. J. C. Trent, Secretary. 


Cotawva Valley Society has elected Dr. L. A. Crowell, Jr., 
Lincolnton, President; and reelected Dr. E. H. Ellinwood, Hickory, 
Secretary. 

Wayne County Medical Society has elected Dr. Milton S. 
Clark, Goldsboro, President; Dr. Charles Powell, Goldsboro, Vice- 
President; and Dr. A. G. Woodard, Goldsboro, Secretary-Treas- 


urer. 


North Carolina Public Health Association has elected Dr. H. W. 
Stevens, Graham, President; Dr. E. A. Branch, D.D.S., Raleigh. 
Vice-President; and Mr. Harold Parker, Winston-Salem, Secre- 
tary-Treasurer. 

Medical Staff of Presbyterian Hospital, Charlotte, for 1948 is 
composed of Dr. Andrew Blair, President; Dr. W. Marvin 


Scuggs, 
reelected 
Dr. 


Vice-President; and Dr. Jerome B. Hamer, Secretary, 
. 


Austin Woody has resumed practice at Tryon after return- 


ing from military service. 


Continued on page 62 
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Coutrulled PENTOTHAL* 
SODIUM ADMINISTRATION 


The new Bonznt Syringe Holder is designed to ad- 
minister Pentothal* Sodium, or any other intravenous 
medication in exact dosage, either continuously or 
intermittently. For aspiration, it is only necessary to 
reverse the turn of the screw. Six micrometer gradu- 
ations permit delivery of amounts as small as % minim 
with a 5 cc syringe and progressively larger amounts; 
accepts 5, 10, 20, 30 or 50 cc syringes. Compact in 
size (3% by 8' inches, unassembled); fits into any 
standard instrument sterilizer. Additional advantages: 
(1) eliminates the fatigue of manual delivery; (2) posi- 
tive action prevents blood coagulation in the 
(3) affords freedom to observe patient. Made of 
polished stainless steel and chromium-plated bronze 
—stores in a leatherette-covered case. Low priced; 
fuily guaranteed. Descriptive circular sent on request. 


JA759 — Bonznt Syringe Holder, complete in case, 
but without syringe shown, only.........$39.50 


A. 


General Offices: 1831 Olive St. ¢ St. Louis 3, Mc. 








*Registered Trade-Mark of Abbott Loboratories 


S. ALOE COMPANY 
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NOTE THE KELEKOTE! 


Bright white . . . no drab black .. . the 
latest finish for beauty and utility in your 
office—exclusive Keleket development. Ask 
for new descriptive literature. 


the KELLEY-KOETT 


2562 WEST FOURTH ST. 
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a small unit... 
FOR BIGGER JOBS! 


e Are you confined to fluoroscopy because you “just don’t 
have the room’’: for both radiography and fluoroscopy? The 
Keleket KY Mobile Unit gives you both . . . fills a tremendous 
need in your practice, yet occupies very little room. 


e And this great diagnostic aid is just as mobile as it is ver- 
satile! Use it at your desk or examination table ... in a 
darkened room for fluoroscopy ... when you're finished, roll it 
out of the way in any corner. 


e The KY Mobile Unit is simple and easy to use, too! You 
don't have to know mechanical and electrical engineering to 
get perfect exposures quickly and with a minimum of effort. 
Detailed literature on request. 


OS 









7x4"! 


al 


| KELEKEN | 






Manufacturing Co. 


COVINGTON, KY. 





seaman atae ee aes 
serene 
































Announcing the availability of 


PERTUSSIS IMMUNE SERUM 
(Human) 


IN VACUUM DRIED FORM 





Once again we have Pertussis 
Immune Serum (Human) in the 
preferred vacuum dried form. 
Orders from physicians anywhere 
filled quickly. Twenty-four-hour 
service to handle telegraph orders. 
For literature and full information, 
write to: 


THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
Philadelphia 46, Pennsylvania 
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Dr. Carey T. Durant, Tryon, has entered practice at Heming- 
way, South Carolina. 

Dr. Pierre P. Poole, formerly of Cross Anchor, South Caro- 
lina, is associated with Dr. W. S. Wall, Rocky Mount, in the 
practice of medicine. 

Dr. Robert T. Odom, Winston-Salem, has received certification 
by the American Board of Surgery. 

Dr. David Smith Hubbell, Durham, and Miss Barbara Baynard, 
St. Petersburg, Florida, were married recently. 

Dr. Paul McBee Abernethy, Forest City, and Miss Mary Nell 
Tucker, Rutherfordton, were married recently. 

Dr. Thomas Albert Henson, and Miss Martha Hipp, both of 
Greensboro, were married recently. 

Dr. Frank R. Brown and Miss both of 
Greensboro, were married recently. 

Dr. Paul Bernhardt Toms, Salisbury, and Miss Mabel Bassett 
Hooker, Martinsville, Virginia, were married recently. 


DEATHS 


Dr. Frank A. Sharpe, Greensboro, aged 58, died recently of 
coronary occlusion. 


Elizabeth King, 


Dr. Arthur Sylvert Pendleton, Raleigh, aged 72, died Janu- 
ary 26. 
Dr. Frank Livingston Whelpley, Goldsboro, aged 74, died 
recently of cerebral hemorrhage. 
Dr. Robert Ulyses Zimmerman, Lexington, aged 70, died 
recently. 
OKLAHOMA 


University of Oklahoma School of Medicine, Oklahoma City, 
has named Dr. Mark R,. Everett (Ph.D.) Chairman of the 
Department of Biochemistry, as temporary Dean, succeeding Dr. 
Jacques P. Gray, who resigned to become Medical Advisor of 
Parke, Davis & Company, Detroit, Michigan. 

Dr. Harold A. Shoemaker, Oklahoma City, has resigned as 
Assistant Dean, University of Oklahoma School of Medicine, a 
position he has held since 1939, but will continue as Professor 
of Pharmacology. 


Continued on page 64 










COUNCIL ON 
PHARMALY 


ANO 
CHEMISTRY 


From the crude plant to the pure crystal- 
line product, SANDOZ works to achieve 
one goal — pharmaceutical perfection. The 
medical profession is assured that every 
SANDOZ product is uniform in purity 
and potency and will give predictable re- 
sults. Representative of these products of 
original research is GYNERGEN (BRAND 
OF ERGOTAMINE TARTRATE), now widely 


employed in the treatment of migraine. 


Originality + Elegance « Perfection 


SANDOZ 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 
68-72 CHARLTON STREET, NEW YORK 14, NW. Y. 
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CAMP 


Of the so-called minor complaints 
of pregnancy, a contributor to the 
medical literature* makes the follow- 
ing statement concerning backache— 


“Backache seemed to be due to 
several causes. Strain of the lumbar 
muscles and the vertebral ligaments, 
due to a change in the center of 
gravity was often responsible; fallen 
arches aggravated the complaint. It 


was relieved by rest in bed. A ma- 
ternity corset with moderately rigid 
stays in the back was of benefit... 
Sacro-iliac relaxation as evidenced 
by pain over the joint was usually 
unilateral and was referred along 
the sciatic nerve. Usually a maternity 
corset would relieve it. This corset 
should have a strap or other device 
that will pull it snug over the sacro- 
iliac region.” 


*Charles J]. Marshall, New York Journal of Medicine, Vol. 34, Aug. 15, 1934 


Camp prenatal supports are unique in that the overstrap with its buckle 
(through which the lacings ply) allows the support to be drawn evenly 
and firmly about the pelvis; thus the pelvic joints are protected and 


steadied. 


From such a foundation, the back of the patient is well supported and 
the abdominal muscles are aided in holding the increasing load in position, 


S. H. CAMP AND COMPANY 


« JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York e Chicago « Windsor, Ontario e London, England 
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These important 
Rh SERVICES 


are now available 


1. Rh testing, including Rh typing, tests 
for Rh antibodies, and titrations. 

(Blood specimens can be submitted by 
mail.) 

2. Anti-Rh serum for rapid slide testing. 
3. High titer anti-A and anti-B blood 
typing sera. 


4. Rh negative blood of all types, dis- 
tributed under U. S. Government License 
No. 139. 


For complete information write to: 
THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
PHILADELPHIA 46, Pa. 
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Dr. Arthur A. Hellbaum, Professor of Pharmacology, Univer- 
sity of Oklahoma School of Medicine, Oklahoma City, has been 
named Associate Dean of Graduate Studies and Research. 

Dr. Henry H. Turner, Associate Professor of Medicine, Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, has 
been named Associate Dean of Faculty. 

Dr. H. Boyd Stewart, Tulsa, was elected President-Elect, 
American Society of Anesthesiologists, at its recent meeting held 
in New York City. 

Dr. Charles FE Obermann, Superintendent of Cherokee 
State Hospital of Iowa since 1936, has assumed duties as 
Director of Mental Health of the State of Oklahoma with 
offices in the State Capitol Building, Oklahoma City. 

Dr. James F. Hohl, Stroud, has accepted a position with the 
Student Health Service, University of Oklahoma School of 
Oklahoma City. 

. John R. Walker, Enid, has been elected President of the 
local “Kiwanis Club. 

Dr. C. M. Bloss and Dr. Robert Keyes, Okemah, have pur- 
chased a site and begun the erection of a hospital building. 

Dr. Henry J. Freede, who left the middle of November for 
England, has assumed duties as House Surgeon on the staff of 
the Robert Jones and Agnes Hunt Orthopedic Hospital in 
Oswestry, Shropshire, England. 

Dr. Avery B. Wright has opened offices in the Bass Building, 
~_ for we practice of medicine and general surgery. 

Taylor, formerly of Oklahoma City, is on the staff 
v4 Weeda Wiospital Duncan, and has also opened private offices 
there. 

Dr. V. C. Tisdal, Elk City, has been elected one of the 
Directors of the local Kiwanis Club. 

Twin brothers, Dr. R. E. Dillman and Dr. T. E. Dillman, 
Ponca City, will serve together in a marine hospital at Tsingtao, 
China, on the Yellow Sea. 

St. Mary’s Hospital, McLester, has reelected Dr. Floyd Bartheld, 
President of the staff; and Dr. W. H. Kaeiser, Secretary; and 
elected Dr. E. H. Shuller, Vice-President. 


DEATHS 


Dr. Isabel Cobb, Wagoner, aged 88, died recently. 
Dr. John H. Basinger, Oklahoma City, aged 87, died recently. 


Continued on page 66 














VALENTINE’S MEAT EXTRACT 
READILY ASSIMILATED 
PALATABLE 


Extensively used in Illness and Convalescence 
for over Seventy-five Years. 


In Pediatrics - - In Geriatrics - - And In Between 


Valentine’s Meat-Juice Company 
Richmond 9, Virginia 
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YARDSTICK OF COMPARISON 
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at are widely re 
garded as the finest surgical blades ever 
developed, it is our conviction that pro- 
fessional preference is based upon their 
actual performance rather than attempts 
to evaluate their qualities by mechanical | 
determinations. ; 


x Surgeons feet the superior sharpness of their in- 
¥ aeaseeeeseune imitable cutting edges. 


Surgeons desde just the desired degree of rigidity 
==saeeeese== necessary to resist lateral pres- 
_ Sure. 


. 

‘ 
*s Surgeons éwoq@ that dependable strength and 
‘ummsenmsens= long cutting efficiency serves to 


teduce blade consumption to a 





* The quality of Rib-Back 

Blades has suffered no war- ' 

time change. Precision uni- 

formity . . . blade for blade Ask your dealer 
and long periods of  BARD-PARKER COMPANY, INC. | 

satisfactory service, make . ‘ 

them the least expensive in Danbury, Connecticut 

the final cost andlysis. ; 
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Continued from page 64 
SOUTH CAROLINA 


Columbia Medical Society has elected Dr. Chapman J. Milling, 
President; Dr. Robert Lee Sanders, Vice-President; Dr. J. Gordon 
Seastrunk, Secretary; and Dr. J. Walter Masters, Treasurer. 

Dr. Roger Doughty, Columbia, was elected Vice-President, 
Southern Surgical Association at its recent meeting held at 
Hollywood Beach, Florida. 

Dr. Cecil G. White is associated with Drs. T. B. Reeves and 
L. W. Boggs at Greenville and is limiting his practice to general 
surgery. 

Dr. Irving S. Barksdale, Greenville, has been elected an 
active Fellow of the American College of Allergists. 

Dr. Gertrude Holmes and Dr. Lonita Boggs, Greenville, have 
been doing postgraduate work in New York. 

Dr. William W. Goodletter, formerly of Pelzer, is associated 
with Dr. Frank M. Daniels, Greenville, in the general practice 
of medicine. 

Dr. Roy G. Smarr, Columbia, has been taking a course in 
electroencephalography at the University of Illinois School of 
Medicine. 

Dr. Sam Wilkes, Greenville, will be at the University of 
Pennsylvania School of Medicine until June, where he is taking 
a postgraduate course in surgery. 

Dr. Robert Cathcart Smith, Mullins, has opened an office 
in Conway for the practice of internal and diagnostic medicine. 

Dr. Frank Page Smith, Easley, and Miss Thora Dagny Myk- 
land, West Des Moines, Iowa, were married recently. 

Dr. John D. Gilland, Jr., and Mrs. Elizabeth Dove Manly, 
both of Kingstree, were married recently. 

Dr. Charles Copes Wannamaker, Orangeburg, and Miss Wilma 
Betty Poe, Greenville, were married recently. 

Dr. James Warren Wideman, Jr., Manning, and Miss Lillian 
Heyward Evans, Raleigh, North Carolina, were married re- 
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TENNESSEE 


Middle Tennessee Medical Association at its 106th semi-annual 
meeting at Winchester elected Dr. Carl Adams, Woodbury, Presi- 
dent; Dr. Albert Weinstein, Nashville, Vice-President; and Dr. 
C. N. Gessler, Nashville, Secretary-Treasurer. The next meeting 
will be held in Fayetteville, May 20. 

Robertson County Medical Society has elected Dr. A. R. 
Kempf, President; Dr. W. S. Rude, Vice-President; and Dr. John 
S. Freeman, Secretary-Treasurer. 

Dr. Crawford W. Adams has opened offices in Nashville, 
practice limited to internal medicine. 


DEATHS 


Dr. William Clyde Eggleston, Spring Hill, aged 67, died 
recently of heart disease. 

Dr. Henry Clay Long, Knoxville, aged 63, died recently of 
coronary occlusion. 

Dr. William Kenneth Edwards, aged 57, died 
recently. 

Dr. Cyrus C. Marshall, Hornbeak, aged 75, died recently of 
cerebral hemorrhage. 

Dr. Nat B. McCormick, Millington, aged 87, died recently of 
carcinoma of the lung. 


Centerville, 





TEXAS 


Dr. Harold M. Williams, Fort Worth, will be Acting Secre- 
tary of the State Medical Association of Texas until the House 
of Delegates convenes to elect a successor to Dr. Holman Taylor, 
whose death occurred December 5. Dr. Williams joined the 
staff July 1 as Assistant Secretary-Editor. 

Second District Medical Society has elected Dr. R. G. B. 
Cowper, Big Spring, President; Dr. C. U. Callan, Rotan, Vice- 
President; and Dr. H. A. Briggs, Midland, Secretary-Treasurer. 


Continued on page 68 





cently. 


LOUPE 


ventilation. 





BEEBE LOUPE 





Consult your nearest 


AO Branch Laboratory 


@eeeeeeeoeeeeveev ee ee eeeeeeeeere ee eee 82 8 @ 





BERGER and BEEBE LOUPES 


for comfortable, accurate magnification 


A lightweight, compact unit, the Berger Loupe possesses 
many desirable advantages. Simple adjustment features 
enable it to be fitted snugly yet comfortably to the facial 
contour, assure correct setting for individual PD require- 
ments. Even when worn over glasses, it eliminates out- 
side light interference. 

Constructed of durable aluminum finished in japanned 
black, the Berger Loupe is fitted with sphero prism lenses 
set at the proper angle. 


Magnification of 2.5X. Produced to meet the most 
precise ophthalmic requirements. 


@eeeeeeseeeeeeeeeeeeeeeneeeeeeeeeeoee 


For those who have occasional need of magnified vision 
the AO Beebe Loupe answers the purpose conveniently, 
economically. 

It consists of a comfortable cable temple frame with 
cells for corrective lenses. Easily adjustable in angle of 
convergence, the Beebe Loupe is especially effective in 
performing close work. 

Magnifies 2 times. Need not be removed to observe 
other than examination objects. 





American Optical 


Housing louvers afford ample 
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VITAMIN FOOD COMPANY 












































GRODHR 








There is a word for growth in every language. The 
English word comes from the Icelandic Grodhr. 


Vitamins A and the whole of B supply, each, their 
independent, needed growth factors; so, too, balanced 
proteins and minerals and the other vitamin groups. 


The pioneers used Dried Brewers Yeast—referred 
to as “a rich” and “the richest known source of Vita- 
min B”—in demonstrating the independent Vitamin B 
growth need for both animals and children; for lacta- 
tion promotion. 


Hess, Bloxsom and others, used it to aid in the 
growth of incubator babies; found it easily borne. 


At approximately four to five grams to a teaspoon, 
one-quarter for bottle formulas, one-half to one for 
older children, are indicated. 


Add to milk, cereals, soups, vegetables. 


Vitamin Food Company’s Red Label (Debittered), 
Green Label (Undebittered, mostly used in pellagra) 
or Autolex (enzyme digested), brands of Dried 
Brewers Yeast supply the needed whole of Natural 
Vitamin B for all vitamin B uses in pure and potent 































































































form. 
Samples to physicians and hospitals 
VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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Continued from page 66 


Fourth District Medical Society has elected Dr. J. C. Young, 
Coleman, President; Dr. James P. Anderson, Brady, Vice- 
President; and Dr. Charles F. Bailey, Ballinger, Secretary. 


Eleventh District Medical Society has elected Dr. Robert Bell, 
Palestine, President; Dr. Lynn Hilburn, Henderson, Vice- Presi- 
dent; and Dr. C. B. Young, Tyler, Secretary-Treasurer, re- 
elected. 

Crane-Upton-Reagan Counties Medical Society 

F. Robinson, Crane, President; 
McCamey, Secretary- -Treasurer. 


y has elected Dr. 
and Dr. G. N. Irvine, Jr., 


Eastland-Callahan Counties Medical Society has elected Dr. 
J. H. Caton, Eastland, President; Dr. E..E. Addy, Jr., Cisco, 
Vice-President; and Dr. M. L.. Stubblefield, Baird, Secretary- 
Treasurer. 


Taylor-Jones Counties Medical Society has elected Dr. Erle 


Sellers, President; Dr. Scott Hollis, Vice-President; and Dr. L. J. 
Webster, Secretary, reelected. 

Wichita County Medical Society has elected Dr. R. L. Daily, 
President; Dr. K. W. McFatridge, Vice-President; and Dr. John 
R. Mast, Secretary-Treasurer. 

Texas Pediatric Society at its fall clinical meeting held in 


Houston installed Dr. C. B. Alexander, San Antonio, President; 


and elected Dr. John Glen, Houston, President-Elect; Dr. John 
E. Ashby, Dallas, Secretary; and Dr. William H. Bradford, 
Dallas, Treasurer. 

Dr. Wickliffe R. Curtis, El Paso, was elected Secretary-Treas- 


urer of the Southwestern Medical Association at its recent annual 
meeting held in Phoenix, Ariz. The 1948 meeting will be held 
in El Paso in November. 

Texas Association of Qbstetricians and Gynecologists at its 
eighteenth annual meeting held in Fort Worth recently installed 
Dr. Warren E. Massey, Dallas, President; and elected Dr. 
Julius McIver, Dallas, President-Elect; Dr. Arthur Farris, 
Houston, Vice-President; Dr. George Adam, Houston, Secretary- 
Treasurer; and Dr. H. O. Smith, Marlin, and Dr. J. E. Kanatser, 
Wichita Falls, members of the Executive Council. 

Dr. Nina Fay Calhoun, Dallas, has been honored by the 
Seventh District of Altrusa International which established a 
fund in her name to provide for the education of a young 
Korean woman in the nursing profession at an American 
hospital. 

Dr. Ben L. is area chief 
Veterans Administration 


elected Vice-Presi- 


Boynton, formerly of San Angelo, 


of the physical medicine division of the 
with headquarters in Dallas. 
Daily, 


Dr. Ray K. Houston, was recently 


an easy 





















Fresh Vegetables and 
fruits are extra deli- 
cious, even baby can 
taste the difference! 
The Foley Food Mill 
strains cereals... 
purees vegetables, 
mashes fruits in jig soe. 
No fuss. . . no tireso 
pushing through Glee Retail 
with a spoon! $189 
Just a few turns of the 
handle separates fibres 
and hulls and strains any 
food fine enough for the 
smallest baby or for any 
adult smooth diet. Sold at 
Pp and Hard) Stores. 
Professional Offer to Doctors 
1 only, $1.25 postpaid 





PROFESSIONAL 


FOLEY MFG. CO., 
3317-2 N.E. Sth St., Minneapolis 18, Minn. 

As per Professional Offer to Doctors only, | enclose 
$1.25 for | Household Size Foley Food Mill. 


OFFER 
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dent, American Academy of Ophthalmology 
the first woman to hold that position. 

Dr. James S. Scarborough, formerly Superintendent, 
ss recently became Chief Physician of 

services of the State of Texas. 

Dr. G. V. Brindley, Temple, has been elected to serve for 
three years on the board of governors of the American College 
of Surgeons. 

Southwestern Medical Foundation recently received the Damon 
Runyon-Variety Club $100,000 grant for cancer research; two 
other recent grants totaling $23,900 are from the Texas Division 
of the American Cancer Society and the National Foundation of 


and Otolaryngology, 


Rusk State 
the elemosynary 


Infantile Paralysis. 
Dr. Guy F. Witt, Professor of Neuvonsvchiatry and Chairman 
of the Department, Southwestern Medical College, Dallas, has 


been elected President, Southern Psvchiatric Association. 

Dr. Tinsley R. Harrison, President-Elect of the American 
Heart Association and Chairman of the Internal Medicine Depart- 
ment, Southwestern Medical College, Dallas, will head the first 
nation-wide campaign for funds by the American Heart Asso- 
ciation to combat heart diseases. 

Dr. Charles E. Hall, formerly associated in endocrine research 
with Dr. Hans Selye in Montreal, Canada, has been appointed 
Assistant Professor of Physiology, University of Texas Medical 


Branch, Galveston. 

Dr. Fe del Mundo, Professor of Pediatrics, University of 
Santo Tomas, and Director, Maternity and Children’s Hospital, 
Manila, P. I., has been appointed Visiting Lecturer in Pediatrics, 


University. of Texas Medical Branch, Galveston. 


DEATHS 


2 


Dr. Hugo Anton Engelhardt, Houston, aged 73, died recently 


of peritonitis. 


Dr. James B. Granville, aged 66, died recently of heart 
disease. 
Dr. Edward Lawrence Howard, Fort Worth, aged 67, died 


recently of coronary thrombosis. 
Dr. Jesse Polk Lockhart, Brady, 
circulatory disease. 
Dr. William Cook Williams, San Marcos, aged 73, died recently 
of coronary occlusion with myocardial degeneration. 


aged 56, died recently of a 


Dr. Edward Joseph Perrault, Houston, aged 73, died recently 
of cerebral hemorrhage. 
Dr. John Hardin Stewart, Plainview, aged 69, died recently. 


Continued on page 70 
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Prompt Relie, of Paca 


jp voctors VALUE 
rtusidance of Sepscs 
Analgesic-Antiseptic 


FOILLE 


For any surface injury of 
non-systemic origin 
i , 
Convenient sizes available 
in both Ointment and Emulsion 
2 
Samples and Literature 
available on request 


CARBISULPHOIL COMPANY 


3122 SWISS AVE DALLAS, TEXAS 














Vol. 41 No. 2 


aqueous 
vitamin A 
superior 
to 

oil 
solution 








SOUTHERN MEDICAL JOURNAL 69 


New clinical and laboratory studies! 
corroborate previous investigations?~4 
proving that vitamin A in aqueous 
solution —as available in VI-SYNERAL 
VITAMIN DROPS — is more readily 
and more fully utilized than vitamin A 
in oily solutions. 


500% greater absorption 


average peak blood levels (infants) 
aqueous A 1000 U.S.P. Units 
oil A 200 U.S.P. Units 


1/5 as much excretion 


average fecal excretion (infants) 


aqueous A 7% of ingested vitamin 
oil A 38% of ingested vitamin 


confirmed by 


85% higher liver storage 


total liver storage in 24 hours (animals) 
aqueous A 7500 U.S.P. Units 
oil A 4040 U.S.P. Units 


vi-syneral 
vitamin drops 


Each 0.6 cc. as marked on dropper supplies: 


nptanal, lam 


ae 5,000 U.S.P. Units : A otitiow 
VITAMIND. 2... 1,000 U.S.P. Units aguscet 
. ASCORBIC ACID(C)........ 50 meg. 
GD sks wr ote 1 mg. 
RIBOFLAVIN (Bz)... ...... 0.4 mg. 
PYRIDOXINE (Bg)... 2.2... 0.1. mg. 
| 5 mg. 
PANTOTHENIC ACID... 2 2... 2 mg. 


In aqueous solution . . . contains no alcohol 


Perfect miscibility with infant’s formula, 
milk, etc. ; no fish taste or odor. 


Send for sample and literature 


Available in 15 cc. and 45 cc. packages 


1. Jl. of Pediatrics: 31:496, 1947. 

2. Am. Jl. Diseases of Children: 73:543, 1947. 
3. Science: 106:40, 1947. 

4. Nutrition Reviews: 4: 286, 1947. 


u. s. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st. new york 17, n.y. 
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Continued from page 68 
VIRGINIA 


Mid-Tidewater Medical Society has installed Dr. 

Mathes, President; and — elect Dr. M. H. 
Point, President- Elect; ie 3 
A. VanName, ee Dr. H 
R. B. Bowles, Mathews, Dr. R. D. Bates, Newtown, Dr. 
Clarence Campbell, Sparta, Dr. A. W. Lewis, Jr., Aylett: and 
Dr. J. R. Parker, Providence Forge, Vice-Presidents; and Dr. 
W. H. Hosfield, West Point, Secretary-Treasurer. 

Northern Neck Medical Society has elected Dr. A. Broaddus 
Gravatt, Jr., Kilmarnock, President; Dr. H. E. Sisson, Warsaw, 
and Dr. M. Mercer Neale, Jr., Heathsville, Vice-President; and 
Dr. Lee S. Liggan, Irvington, Secretary-Treasurer, reelected. 

Dr. Melvin W. Lamberth, Jr., recently of Richmond, is located 
for general practice at Kilmarnock. 

Dr. W. E. Chapin, Richmond, is a member of the staff of 
the State Health Department’s Bureau of Maternal and Child 
Health as pediatrician. 

Dr. A. Ray Dawson, who has been Chief, Veterans Adminis- 
tration Rehabilitation Service at Richmond, is Chief of the 
Physical ~~ Y: Rehabilitation Service with headquarters in 


Washington, D. 

Dr. Carolyn VicCue, Richmond, has been named Clinical 
Director of the Rheumatic Fever Clinic sponsored jointly by the 
State Department of Health and the Medical College of Virginia, 
succeeding Dr. Louise Galvin, now Director, Health Department 
Bureau of Crippled Children. 

Dr. E. G. Gill, Roanoke, i1epresented the Virginia Society of 
Ophthalmology and Otolaryngology at the Third Pan-American 
Congress of Ophthalmology held in Havana, Cuba, recently. 

Dr. Norman Sollod, Richmond, and Miss Phyllis Laurel Freed, 
Harrisonburg, were married recently. 

Dr. Henry Carl Messerschmidt, Jr., Richmond, and Miss Betty 
a Fidler, Burlington, North Carolina, were married re- 
cently. 

Dr. Robert C. Kirkwood, Hampton, and Miss Ruth A. L. 
Dorsey, New York City, were married recently. 

Dr. Woodland Ward Anderson, Jr., Newport News, and Miss 
Faye Lillian Mitchell, Front Royal, were married recently. 

Dr. Charles Holland Rawls, Suffolk, and Miss Betty Jo Retten, 
Welch, West Virginia, were married recently. 


DeaTHS 


Dr. Edward Gibson Brumback, Luray, aged 73, died recently 
of coronary thrombosis. 

Dr. Romeo Joseph ‘Gentile, Norfolk, aged 37, as recently. 

Dr. Charles Cheves Haskell, Richmond, aged 67, died recently. 

Dr. Bernard Heath Early, Esmont, aged 70, died recently. 

Dr. Joseph Grice, Portsmouth, aged 78, died recently. 

Dr. Claude Gibson Hooten, Lynchburg, aged 56, died recently 
of heart disease. 


J. R. Gill, 
Harris, West 
Gouldin, Tappahannock, Dr. 
. A. Tabb, Gloucester, Dr. 





WEST VIRGINIA 


Barbour-Randolph-Tucker Medical Society has elected Dr. 


Guy H. Michael, Parsons, Président; Dr. Elmer E. Myers, 
Philippi, First Vice-President; Dr. Charles D. Leonard, Elkins, 
Second Vice-President; and Dr. Donald R. Roberts, Elkins, 
Secretary-Treasurer. 

Fayette County Medical Society has .elected. Dr. Wm. 
L. Claiborne, Montgomery, President; Dr. W. E. Bundy, Oak 
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Hill, First Vice-President; Dr. 
Second Vice- -President; and Dr. 
Secretary-Treasurer. 


Montgomery, 


R. A. Updike, 
€. Montgomery, 


B. Hughes, 


Harrison County Medical Society has elected Dr. W. H. 
Allman, Clarksburg, President; Dr. R. T. Humphries, Vice- 
President; Dr. J. F. McCuskey, Secretary; and Dr. C. O. Post, 
Treasurer. 

Monongalia County Medical Society has elected Dr. John H. 
Trotter, Morgantown, President; Dr. Merle Warman, Vice- 
President; Dr. Clark K. Sleeth, Secretary; and Dr. George W. 


Phillips, Treasurer. 

Dr. Paul R. Gerhardt, Charleston, has been named head of 
the New York Division of Cancer Control. 

Dr. J. Pickens, formerly of Layland, recently of Fort 
Dodge, Iowa, has relocated at , Charleston in offices with Dr. 
A. P. Hudgins, Prof Bui 

Dr. George H. Brown, Lend after doing postgraduate 
work in radiology at New Haven, Connecticut, is associated with 
Dr. C. H. Clovis in Wheeling. 

Dr. George M. Lyon, Huntington (Captain, MC, USNR), 
has been awarded the Gold Star in lieu of the Second Legion of 
Merit for “‘exceptionally meritorious conduct in the performance 
of outstanding services for the government.” 

A nursery at the Herbert Thomas Memorial Hospital, South 
Charleston, established under the auspices of the State Health 
Department, has opened to offer services to physicians in the 
care of premature babies in Kanawha County. 





DEATHS 


Dr. George Delmont Jeffers, Parkersburg, aged 82, died re- 
cently of heart disease. 

Dr. David Barnard Lepper, Bluefield, aged 72, died recently. 

Dr. John Nathan Simpson, Morgantown, aged 78, died recently. 

~ David William Shirkey, Montgomery, aged 77, died re- 
cently. 
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WANTED: Good second-hand rotary (paraffine) microtome. Any 
make, prefer International. Also paraffine oven, temperature 
range to 65 degrees. Dr. Walter C. Jones, Colbert County Hos- 
pital, Sheffield, 4 Alabama. 





LIVING QUARTERS AVAILABLE TO DOCTORS—Office space 
and living quarters available to doctor locating in a fast-growing 
city with great possibilities. Office on second floor of commercial 
building with adjacent offices now occupied by dentist, fitting 
salon, etc. Both available immediately. Contact Julian L. Phil- 
lips, care of Phillips Store, Danville, Virginia. 





WANTED: Pathologist (1) fulltime, to serve as Assistant Medical 
Examiner. Two years experience in pathological anatomy. Must 
have or be eligible for Maryland license. Diplomate of American 
Board of Pathology or one eligible preferred. Age limit 54. 
Salary $7,000.00. rite, Chief Medical Examiner, 700 Fleet 
Street, Baltimore 2, Maryland. 
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H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., 
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New York 17,N.Y. 
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PIONEERS in Research... and Leadership 


thru the years in combating OTITIS MEDIA 





DOHO in realizing the need for a potent, topical, 
well tolerated ear medication, yet mindful that no 
one formula could be suitable for all conditions . . . 
devoted every facility and scientific resource to the 
development and perfection of AURALGAN and 
OTOSMOSAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in many 
thousands of cases. Reprints and substantiating data 
sent on request. 





Anabgan 0-TOS-MO-SAN 
1m ACUTE 1M CHROMIC SUPPURATIVE 


OTITIS MEDIA OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION ¢ New York 13, N. Y. 
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“M. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 


Catalog and Price List 
On Request 





Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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To state it another way: 
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. -~ ECONOMICAL....NO WASTE... QUICK AND | 
EASY TO PREPARE... SINCE 1932. 






| Mead Gohuson & Company, Evanseille, Mud, USA, 


ABLUM (SINCE 1932) — PABENA (SINCE 1942) 
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Can 
Happen 
Here 


EST WE FORGET—we who are of the vita- 
L min D era—severe rickets is not yet eradi- 
cated, and moderate and mild rickets are 
still prevalent. Here is a white child, sup- 
posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under thesé conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. 





Example of severe rickets in a sunny clime. 





OLEUM PERCOMORPHUM 
WITH OTHER FISH-LIVER 
‘OILS AND VIOSTEROL 


Potency, 60,000 vitamin A units 
and 8,500 vitamin D units per 
gram. Supplied in 10 cc. and 
50 cc. bottles; and as capsules 
in bottles containing 50 and 250. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 





Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 








Introducing a NEW ganglionic blocking agent 
fer peuippheral vascular disease 


ETAMON CHLORIDE 


ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply 
to affected limbs. By temporarily blocking the transmission 
of efferent impulses through autonomic ganglia, the sym- 
pathetic stimuli causing Vessel spasm are interrupted. Thus, 
reduced blood-flow due to abnormal reduction in caliber of 
peripheral vessels is combated. 


ETAMON CHLORIDE is indicated— 
IN THE TREATMENT OF: 


Thromboangiitis obliterans (Buerger’s disease ) 
Peripheral arteriosclerosis obliterans 
Thrombophlebitis—relief of 


associated vasospasm 
Causalgia or reflex sympathetic dystrophy 


Functional vascular disorders; Raynaud’s 
phenomenon, acrocyanosis, livedo reticularis. 


AS A DIAGNOSTIC AID: 


Peripheral vascular disease—selection of cases for 
sympathectomy. 


Administration: Intravenously or intramuscularly. The uses 
and dosage of ETAMON are dependent upon the physio- 
logic rather than the chronologic age of the patient. Descrip- 
tive literature on request. 





Packaging: ETAMON CHLORIDE (tetraethylammonium 
chloride, P. D. & Co.) is supplied in 20-cc. multiple-dose 
STERI-VIALS® (rubber-diaphragm-capped vials), each cc, 
of solution containing 0.1 Gm. of ETAMON CHLORIDE. 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICH. 





